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The President, 1959-60 
1. His Royal Highness the Prince Philip, Duke of 
Edinburgh, having graciously consented to honour the 
Association by accepting nomination for the office of 
President, the Council has very great pleasure in 
recommending: 

Recommendation: That the Association do honour itself by 
electing His Royal Highness the Prince Philip, Duke of Edin- 
burgh, K.G., K.T., as President of the Association for Session 
1959-60. 


President of the Canadian Medical Association, 1959-60 


2. When the Joint Annual Meeting was held in Toronto 
in 1955, Dr. T. C. Routley was installed in office as 
President of the British Medical Association, the original 
nomination of Dr. Routley having been made by the 
Canadian Medical Association at the invitation of the 
B.M.A. Council. The Canadian Medical Association has 


to nominate its President for Session 1959-60, and the 
Council is happy to report that, with the gracious consent 
of His Royal Highness, it has nominated the Prince Philip, 
Duke of Edinburgh, for this office, to which he has already 
been elected. His Royal Highness honoured the British 
Medical Association by accepting Honorary Membership of 
the Association in 1953, and in February of this year he 
honoured the Canadian Medical Association in the same 
way. By signifying his willingness to accept the joint 
Presidency in 1959, His Royal Highness has conferred on 
the two Associations a further honour for which all their 
members will be deeply grateful. 


The President, 1960-1 
3. The Council has very great pleasure in recommending: 


Recommendation: That Sir Arthur Porritt, K.C.M.G., 
K.C.V.O., C.B.E., LL.D., M.Ch., F.R.C.S. (London), be elected 
as President of the Association for 1960-1. 


2778 


210 
210 
| 


160 Aprit 19, 1958 


ANNUAL REPORT OF COUNCIL 


SUPPLEMENT to THE 
British MEDICAL JouRNAL 


Award of Gold Medal to Lord Adrian 


4. The Council has much pleasure in reporting that it 
has decided to award the Gold Medal of the Association 
for Distinguished Merit to Lord Adrian, O.M., LL.D., D.Sc., 
M.D., F.R.C.P., F.R.S., in recognition of his distinguished 
services to medicine, particularly his research in the 
physiology of the nervous system. 


Election of Vice-President 
5. The Council has much pleasure in recommending: 
Recommendation: That J. L. Gilks, C.M.G., F.R.C.S.Ed. 


(Bournemouth), be elected a Vice-President of the Association 
in recognition of his distinguished services to the Association. 


Annual Meetings, 1958-61 


6. The Annual Meeting of the Association will be held 
this year in Birmingham under the Presidency of Professor 
A. P. Thomson, M.C., M.D., F.R.C.P., from July 10 to 18. 

The Annual Meeting in 1959 will be a Joint Meeting with 
the Canadian Medical Association and will be held in 
Edinburgh at the invitation of the City of Edinburgh 
Division, from July 16 to 24. 

The Annual Meetings in 1960 and 1961 will be held in 
Torquay and New Zealand, respectively. 


Annual Clinical Meeting, Southampton, 1958 


7. The A.R.M. in 1957 (Minute 88) agreed to the pro- 
posal that there should be held annually a second scientific 
meeting of the Association “with particular emphasis on 
using one of the smaller centres,” and instructed the Council 
to make the necessary arrangements. The first of such 
meetings will be held in Southampton from December 4 
to 6, 1958, and the arrangements will be in the hands 
of a small committee of management on which the local 
Division will be represented. The two-day programme will 
consist of scientific papers, panel discussions, general ses- 
sions, clinical and surgical demonstrations on colour tele- 
vision, live clinical demonstrations at local hospitals, medical 
films, and a Transatlantic clinical conference. 

Full details of the programme will be announced in the 
British Medical Journal during September, and registration 
will be carried out in advance by post. 


Representatives of the Association at Conferences of Other 
Bodies 


8. The Council appointed the following to represent the 
Association at the Conferences named: 


International Society for Welfare of Dr. J. A. L. Vaughan 


Cripples World Conference, London, Jones 
July, 1957 
National Safety Congress, London, Mr. A, Dickson Wright 


September, 1957 

Norwegian Medical Association Annual 
Meeting, Bergen, September, 1957 

Royal Netherlands Medical Association 
Annual Meeting, Dventer, October, 
1957 

Royal Society of Health Congress, 
Eastbourne, April, 1958 

N.A.P.T. Commonwealth Chest Con- 
ference, July, 1958 


Transantarctic Expedition 


9. On March 4 cables were sent to Scott Base expressing 
the heartiest congratulations of the Association on their 
great achievements to Dr. George W. Marsh and Dr. Allan 
F. Rogers, both members of the Association. 

Dr. Marsh, who is a registrar at the Luton and Dunstable 
Hospital, completed in four months a march of 1,700 miles 
on foot and ski, accompanied by a New Zealand surveyor, 
to help in reconnaissance work connected with the Fuchs 
expedition. 

Dr. Rogers, a lecturer in the Department of Physiology, 
University of Bristol, is medical officer and physiologist to 
the Transantarctic Expedition. 


Dr. I. M. Jones 
Dr. A. Beauchamp 
Dr. H. D. Chalke 


Dr. J. B. Tilley 
Dr. H. D. Chalke 


British Commonwealth Medical Conference 


10. The Council has decided to postpone the Fifth British 
Commonwealth Medical Conference until 1959, so that it 
may be associated with the Joint Meeting of the British 
Medical Association and the Canadian Medical Association 
in that year. 


Jubilee of the Royal Society of Medicine 
11. A letter of congratulation and good wishes was sent 
by the Chairman of Council to the President of the Royal 
Society of Medicine on the occasion of the Jubilee of the 
Society in October, 1957. 


Jubilee of the Medical Insurance Agency 
12. In September last the felicitations of the Council were 
conveyed to the Committee of Management of the Medical 
Insurance Agency on the occasion of its Jubilee. 


Liaison between Medical Officers of Health and Officers of 
the United Kingdom Atomic Energy Authority 

13. The Council has informed the Society of Medical 
Officers of Health that the Association is prepared to 
support its endeavours to secure improved liaison between 
medical officers of health and the officers of the United 
Kingdom Atomic Energy Authority, so that effective 
measures may be taken against serious hazards to the health 
and well-being of the community from the escape of radio- 
active substances. 


Ford Foundation—English-Speaking Union Travel Grant 

14. At the invitation of the English-Speaking Unien, the 
Council has nominated Dr. A. Talbot Rogers (Bromley) to 
serve on a committee charged with the selection of a general 
practitioner to go to the United States in 1958 for three 
months as the holder of a Ford Foundation—English- 
Speaking Travel Grant. 


Committee to Review the Medical Services 
15. The Council has considered the following resolutions 
of the Special Representative Meeting held on May 1, 1957: 

18. Resolved: That the Council be instructed to institute 
with some degree of urgency and through a committee repre- 
sentative of the interests concerned, both medical and lay, an 
inquiry into the whole field of medical services in the light of 
the experience gained of the National Health Service since 
1948, with the aim of eradicating those faults of the system 
which cause dissatisfaction to the public and frustration to 
the profession ; and to consider alternative schemes. 

20. Resolved: That the following motion be referred to the 
Council for consideration: 

That this Meeting recommends that the Chairman of the 
Committee of Inquiry be a distinguished member of the 
legal profession and that its Vice-Chairman be an eminent 
Chartered Accountant. 

21. Resolved: That one member of the Committee of 
Inquizy into the publicly administered health service should be 
an assistant or unestablished practitioner. 

22. Resolved: That this Meeting is dissatisfied with the 
National Health Service and desires reform. 

26. Resolved: That the following motion be referred to the 
Council for consideration: 

That the Council be instructed to reinvestigate the intro- 
duction of an independent British Medical Service. 

These matters have been under continuous discussion 
during the present session. The Council has been most 
active in its endeavours to make the most effective arrange- 
ments possible for the proposed committee to review the 
medical services. It regrets that it has not yet been possible 
to complete these arrangements, but it expects to be able 
to include a statement on the subject in its Supplementary 
Report. 


Interdepartmental Committee on Drug Addiction 
16. The Minister of Health, in conjunction with the 
Secretary of State for Scotland and the Home Secretary, 
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has appointed an Interdepartmental Committee to review 
the advice given in 1926 by the Departmental Committee 
on Morphine and Heroin Addiction. The Association was 
invited to suggest the name of a medical practitioner for 
appointment to the Interdepartmental Committee and has 
put forward the name of Dr. S. Noy Scott (Plympton, 
Devon). 

The Scottish Council has been asked to suggest the name 
of a medical practitioner in Scotland for appointment to 
the Interdepartmental Committee, and the name of Dr. A. H. 
Macklin (Cults, Aberdeenshire) has been put forward. 


Income Tax—Schedule “E” Expenses 

17. In July last the Chancellor of the Exchequer ex- 
pressed his intention to seek discussion with bodies interested 
in the question of allowing expenses under Schedule E, to 
see whether there was any scope for amelioration of the 
present difficulties. A meeting of representatives of in- 
terested professional bodies, including the B.M.A., was con- 
vened to consider the type of clause in the Finance Bill 
which they would be prepared to accept. As a result, a 
joint approach was made to the Treasury on the question 
of tax relief on subscriptions to professional organizations, 
and it was agreed that individual professional bodies should 
be left to make their own independent approach to the 
Treasury regarding tax relief on expenses, other than sub- 
scriptions, which are not yet allowable. 

The Association has since made representations to the 
Board of Inland Revenue in favour of relief for members 
of the medical profession assessed under Schedule E in 
respect of certain expenses—for example, the installation and 
maintenance of a telephone, subscriptions to medical defence 
societies, and attendance at postgraduate courses and 
scientific meetings. It was suggested that items of expendi- 
ture of this nature could be allowable if, as the Royal 
Commission on Taxation of Profits and Income recom- 
mended, the rule were reworded to allow the Schedule E 
taxpayer to deduct “all expenses reasonably incurred for 
the appropriate performance of the duties of the office or 
employment.” 


Traffic Problems and Accident Risks 
18. The Council has drawn the attention of the Ministry 
of Transport to the resolution of the A.R.M., 1957 (Minute 
309), urging the Government to accelerate its plans to deal 
with major traffic problems with a view to reducing the 
hazards to life and limb. 


Personal Medical Card 
19. The Council is considering the following resolution of 
the A.R.M., 1957: 

314. Resolved: That the Council consider proposals for the 
introduction of a “ personal medical card,” such card to be 
suitabie for carrying on the person and to contain important 
medical data such as blood group, liability to disease such as 
diabetes, epilepsy, and haemophilia, and sensitivity to drugs 
such as penicillin and sera. 

This proposal appears to present a number of practical 
difficulties. The Council will make a further report when it 
has been able to examine the matter more closely. 


Inflammable Clothing 
20. The Board of Trade has been informed of the view 
expressed by the A.R.M., 1957 (Minute 315), that the manu- 
facture and sale of dangerously inflammable clothing 
should be prohibited as soon as possible. 


Staff 
21. On December 31, 1957, Brigadier H. A. Sandiford, 
M.C., M.B., Ch.B., D.P.H., retired from the post of Medical 
Director of the Commonwealth and International Medical 
Advisory Bureaux. These organizations, which Brigadier 
Sandiford built up from their inception, have earned a 
world-wide reputation for ministering to the needs of over- 


seas doctors visiting Great Britain, and there have been 
many tributes to the outstanding success of his efforts. The 
Council has placed on record its gratitude to Brigadier 
Sandiford for his services. 

Dr. R. A. Pallister, O.B.E., M.D., M.R.C.P., D.T.M.&H., 
has been appointed medical director of the Bureaux. 


A.R.M. Resolutions—Summary of Action Taken 


22. The Council submits in Appendix I a summary of 
action taken in connexion with various resolutions passed 
at the A.R.M. in 1957. The resolutions in question have 
been referred to in the relevant paragraphs of the Council's 
Report. It has not been thought necessary to include in 
the summary declarations of policy not specifically calling 
for immediate action by the Council. 

The Council has not yet completed its consideration of 
certain resolutions of the A.R.M., 1957, but hopes to report 
on these in its Supplementary Report. 


THE ROYAL COMMISSION 


23. Following the decision of the Special Representative 
Meeting on June 12, 1957, to give evidence to the Royal 
Commission, the Council established a special committee 
to prepare the Association’s evidence to the Commission and 
to correlate the views of all the different sections of the 
profession. 

A preliminary memorandum of evidence on the general 
considerations involved was submitted to the Commission 
on November 15, 1957, and was published in the 
Supplement to the British Medical Journal on November 
23. Subsequently, on January 23 and 24, 1958, oral evidence 
was given to the Commission by a number of witnesses, 
including the Chairman of Council and the Chairmen of 
the General Medical Services and Central Consultants and 
Specialists Committees. They were accompanied by the 
Secretary, the Deputy Secretary, Professor R. G. D. Allen, 
Mr. S. R. B. Cooke (counsel), and Mr. N. Leigh Taylor 
(solicitor). 

Through the Steering Committee a close liaison has 
been maintained with the other professional bodies who are 
giving evidence to the Commission. In the majority of 
cases memoranda of evidence have been exchanged. Further 
written evidence is in course of preparation, and the Council 
has been given to understand that invitations from the 
Commission to give additional oral evidence can be expected. 

The Commission’s questionary inquiry into the present 
levels of remuneration of doctors and members of a number 
of other professions is now under way. The Association was 
invited to comment on the form of questionary to be 
addressed to members of the medical profession, and a state- 
ment setting out the views of the Council and the Joint 
Consultants Committee on the questionary inquiry accom- 
panied the questionary form by which the Commission is 
undertaking this inquiry. 

The G.M.S. Committee was also approached by the Com- 
mission for assistance with other inquiries which it wished 
to carry out. Firstly, the Commission sought to advance to 
1955-6 the inquiry into practice expenses which had been 
promised by the Board of Inland Revenue in 1958 for the 
year 1956-7. The Committee agreed to this proposal, 
although it necessitated some alteration of the programme 
already agreed with the Inland Revenue for future inquiries 
into practice expenses. Details of the agreement which was 
ultimately reached with the Board of Inland Revenue in this 
field are reported in paragraph 25. 

Secondly, the Commission asked for the agreement of the 
G.M.S. Committee to an inquiry to be carried out by 
executive councils which would reveal the payments made to 
general practitioners from all official sources for the year 
1955-6. Here again no objection was taken to the Commis- 
sion’s proposals. 

An assurance has been given that the results of both 
inquiries will be discussed between the G.M.S. Committee 
and the Ministry in the normal way before being passed to 
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the Commission. The G.M.S. Committee has also made it 
clear that it may well have some important reservations to 
make about any cunclusions which the Commission may 
attempt to draw from the figures which emerge from these 
inquiries. 

A Further Interim Adjustment 

24. It will be remembered that the possibility that the 
Commission's task might take longer than expected was 
raised with Mr. Vosper, the then Minister of Health, in May 
of last year. 

The Minister, in a letter dated May 15, stated: “1 think, 
however, that should the chairman of the Royal Commission 
make a statement to this effect [that the Commission's report 
was unduly delayed] your Council can be assured that I 
would be prepared to consider any representations they may 
make.” 

Early in December a copy of the following letter, 
addressed by Sir Harry Pilkington to the Minister of Health 
and the Secretary of State for Scotland, was received by the 
Association : 

Dear Mr. Walker-Smith, 

Shortly after the Royal Commission was appointed I under- 
took that if it appeared that evidence was not to be received 
in sufficient time for us to complete our task by Easter, 1958, 
I would so inform you. 

The task is proving more complicated and is taking longer 
than I had expected when we were appointed ; much of the im- 
portant preliminary evidence is only coming in now, and, as 
our questionnaires to members of all the professions are only 
now being issued in stages over the next two months, some of 
the evidence will not have been completed until after Easter 
There is, therefore, no chance that our report and recommenda- 
tions will be ready until some considerable time after that. 

I would not like to make any estimate at this stage as to 
when our task will be completed, but I should like to assure 
you that the Royal Commission remains fully conscious of the 
urgency. 

Yours sincerely. 
(Signed) Harry Pilkington 

The Chairman of Council had a preliminary talk with the 
Minister of Health on January 22. and the discussions are 
continuing. 


GENERAL MEDICAL SERVICES 
Remuneration 
The Calculation of the Central Pool 
25. The negotiations which take place with the Ministry; 
yn the calculation of the Central Pool have continued and 
the size of the Pool for 1955-6 has been finally determined. 
The balance due to the profession for that year amounted 
to the substantial sum of £5.208m., and was distributed at 
the end of September, 1957. Discussions are now taking 
place on the final calculation of the Pool for 1956-7, and 
it is hoped to distribute the balance to individual practi- 
tioners in June this year 


Practice Expenses 

Last year it was reported that the Board of Inland Revenue 
had agreed to carry out a further full-scale inquiry in 1958, 
based on accounts for the financial year 1956-7, and that the 
practice expense ratios for the years between 1952-3 (the 
accounting year used for the last official inquiry and upon 
which the 1953-4 Pool was based) and 1957-8 would be 
determined by direct negotiation with the Ministry of Health 
As in the previous year, practice expenses for the Central 
Pool for 1955-6 were based upon the results of the 1952-3 
inquiry, and the total expenses as disclosed by the inquiry 
for that year were increased to take account of the rises 
estimated to have taken place in the prices of the various 
items which make up practice expenses as a whole. The 


G.M.S. Committee is satisfied that the results, reflected in 
the final settlement for 1955-6, provided a fair evaluation of 
the movement in practice expenses over that period 
Subsequently, the G.M.S. Committee received a request 
from the Royal Commission to bring forward to 1955-6 the 
Inland Revenue 
been promised for 1956-7 


nquiry into practice expenses which had 
The Committee, whilst not wish- 


ing to hinder the Commission in any way, nevertheless felt 
bound to stress the importance which it attached to a further 
inquiry being carried out either in 1956-7 or in 1957-8. 
These years are of considerable significance to the profes- 
sion in that they will reflect the large increases which have 
taken place in rating assessments. Representations were 
accordingly made to the Board of Inland Revenue, who, 
whilst unable to agree to two separate full-scale inquiries 
for both 1955-6 and one of the two subsequent years, never- 
theless agreed to carry out a full-scale inquiry for 1955-6 
followed by another inquiry for 1957-8 based on the cases 
used in the 1955-6 inquiry. In addition, the Board agreed 
to undertake a completely full-scale inquiry five years after 
1955-6. These arrangements, which largely met the G.M.S. 
Committee's objections, were accepted. 

It is hoped that the results of the 1955-6 inquiry, which 
will be applied to the Pool for 1956-7, will be available 
shortly. In this event it should be possible to complete the 
calculation in time to enable the balance for the financial 
year 1956-7 to be distributed in June of this year. 

Once the level of practice expenses has again been estab- 
lished by a full-scale inquiry continuing surveys will take 
place in the intervals between these main inquiries. These 
smaller surveys will be based on a sample of one-quarter of 
the doctors selected for the full-scale inquiry, and the G.M.S. 
Committee’s advisers are satisfied that they will be sufficient 
to indicate the changes which occur in the level of practice 
expenses during the periods between the main inquiries. 


Receipts from Private Practice 

The Ministry has again expressed its view that some means 
must be found of making a more precise assessment of the 
earnings of general practitioners in the National Health 
Service from private practice. The G.M.S. Committee has 
made its position quite clear. Whilst it would be fully 
prepared to co-operate in an inquiry into private practice 
earnings on a scale which is considered by its advisers to be 
sufficient and which is designed specifically for that purpose, 
it cannot accept any estimate or calculation derived from 
inquiries intended for other purposes—namely, the level of 
practice expenses. It has therefore maintained that until 
such an agreed inquiry can be undertaken the figure of £2m. 
estimated by Mr. Justice Danckwerts should be used for the 
purposes of calculating the Pool. Discussions are continuing. 


Distribution of the Final Settlement Moneys 

In last year’s report it was explained that the various 
inquiries which must be made each year before the balance 
due to the profession can be ascertained must inevitably 
mean that there is some delay between the end of the 
financial year in question and the distribution of the balance 
to individual doctors 

There are a number of variable factors involved which 
must be assessed before the final calculation can be made. 
The calculation of the number of doctors in the Service 
presents little difficulty. The main delay arises from the 
detailed returns which must be obtained from _ local 
authorities, hospitals, and a number of Government depart- 
ments as to the extent of earnings from these sources, and 
the detailed negotiations which precede the determination 
of practice expenses for the financial year in question. The 
Ministry has again been urged to expedite the calculation, 
but, even so, it is doubtful whether it will be possible to 
compute and distribute these supplementary payments much 
less than 15 to 18 months after the end of each financial 
year 

It will be remembered, however, that the Annual Con- 
ference last year took the view that, having regard to the 
substantial size of the final settlement each year, efforts 
should be made to distribute a larger proportion of the Pool 
during the financial year concerned—possibly by increasing 
the capitation fee. 

In addition, the Conference took the view that the present 
method of distributing the final settlement moneys no longer 
appeared to be satisfactory, and instructed the G.M.S. Com- 
mittee to prepare a revised scheme for consideration at the 
1958 Conference 
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Representations have been made to the Ministry on both 
these points, and it is hoped that it will be possible to report 
the outcome of these discussions in the Council's Supple- 
mentary Annual Report. 

5% Interim Adjustment 

Following the Annual Conference last year the Ministry 
was informed that the proposals made for distributing the 
5% interim adjustment in the aggregate net remuneration of 
general practitioners were acceptable to the profession. 

Arrangements were made for the interim increase in the 
capitation fee and loading for the months of May and June 
to be paid by July 31. The adjustments in initial practice 
allowances, supplementary annual payments, and hardship 
payments were made at the end of September, 1957. 

At the same time, the maximum allowance towards the 
salary of a trainee general practitioner was increased by £75, 
bringing it to a total (exclusive of training grant and car 
allowance) of £850. 


Supplementary Annual Payments 

Under present arrangements, that part of the scheme of 
supplementary annual payments for practitioners under 60 
years of age comes to an end in March, 1958. It is under- 
stood that there are fewer than a hundred of these practi- 
tioners and that the average payment is about £300 per 
annum. In the circumstances, it has been agreed that any 
doctor in this category who considers that the loss of this 
payment would entail hardship should submit an applica- 
tion to his executive council for the payment to be con- 
tinued. The executive council will forward the application 
with its recommendations to the Central Appeals Com- 
mittee (upon which the profession is represented) for 
decision. 


Inducement Payments 

Following representations for an increase in the level of 
inducement payments, the Ministry agreed to recalculate 
these payments on the basis of an increase of £100 in the 
present income limit of £1,500 a year. 

The new arrangements represent an increase of nearly 
10% in the total amount of current inducement payments. 


Monthly Advance Payments 

Arrangements: have now been made for general practi- 
tioners to obtain monthly advance payments on account of 
capitation fees, and detailed instructions have been issued 
to executive councils. 

Subsequently, the Ministry agreed to extend these arrange- 
ments to payments due to general practitioners for dispens- 
ing. The scheme will apply both to dispensing doctors 
paid on the basis of the Drug Tariff and to those remuner- 
ated by dispensing capitation fee. 

Income Tax on Final Settlement Moneys 

Representations have been made to the Board of Inland 
Revenue about possible hardship which may arise as a 
result of the tax treatment of cases where two supplementary 
payments are received in the same financial year. In reply, 
the Board pointed out that there was no difficulty where 
the recipient was assessed on an “earnings ” basis. Where, 
however, a “ cash” basis applied, the question arose whether 
the circumstances were of such a nature as to warrant some 
special adjustment such as had been made following the 
Danckwerts award. After a very full discussion the Board 
did not consider that a case could be made for another 
departure from the normal operation of the “cash” basis. 
in any event the tax concessions in the last budget would 
mean that in the majority of cases it would not be to the 
doctor’s advantage to spread back the payments. Never- 
theless, the Board has agreed to consider any actual cases 
in which substantial hardship is involved. 


Remuneration of General Practitioners on the Staffs of 
Cottage Hospitals 
The Ministry has agreed to add 5% to the Bed Fund of 
£25 per occupied bed per annum which forms the basis 
of the remuneration of general practitioners on the staffs of 
cottage hospitals. 


The question of special payment for casualty work in 
cottage hospitals which is undertaken by general practi- 
tioners is being investigated. 


Payment to the Shipping Federation 

An increase has been made in the small payment which is 
made to the Shipping Federation from the Central Pool in 
respect of the services provided by their full-time medical 
officers, which would otherwise have to be undertaken by 
general practitioners in the National Health Service. It is 
clear that the volume of work undertaken by the Federa- 
tion’s medical officers has considerably increased since the 
payment was last reviewed in 1952. 


Schemes for Withdrawal from the National Health Service 


26. The G.M.S. Committee has appointed a special sub- 
committee which has been asked as a matter of urgency to 
examine all aspects of the problems involved in preparing 
an alternative medical service in the event of the profession 
ultimately withdrawing from the National Health Service. 
This subcommittee is considering a number of resolutions 
on the subject referred to the G.M.S. Committee by the 
Annual Conference of Local Medical Committees. 


Mileage 

27. The Government Mileage Committee is undertaking 
a survey designed to show the full effect of the proposals 
which have so far been made in its interim report for the 
redistribution of the mileage fund. 

In addition, the survey will be designed to show the 
effects of some suggestions which have been made by the 
Rural Practices Subcommittee of the G.M.S. Committee on 
the question of distributing special mileage. In this con- 
nexion, it will be remembered that the Mileage Committee 
in its interim report contended that the practice of reserving 
a proportion of the fund solely for the purpose of special 
mileage should be discontinued and the fund should be 
distributed as a whole. This view was accepted by the 
Conference of Local Medical Committees. 


Maternity Medical Services 
Fees 

28. The A.R.M. last year passed a resolution (Min. 230) 
calling for a substantial increase in the fees payable for 
maternity medical services. A similar resolution was passed 
by the Annual Conference. 

The G.M.S. Committee is most anxious to give effect to 
these resolutions, but wishes to point out that any increase 
in the maternity fee can be made only at the expense of the 
final settlement moneys, the distribution of which is under 
review at the present time. 

Moreover, it is expected that the report of the Cranbrook 
Committee will be available later in the year, and it is 
possible that this report may result in changes in the 
maternity service, which in turn may affect the fees. For 
these reasons the G.M.S. Committee feels that it would 
be wise to postpone action on this issue and to review the 
situation later in the year. 


Antenatal Care 
The A.R.M. last year (Min. 227) referred the following 
motion to the Council for consideration : 

That it be a principle of Association policy that general 
practitioners who wish to undertake the antenatal care of their 
own patients shall be entitled to do so and that regional 
hospital boards be requested to ensure that the staffs of their 
constituent hospitals do not make the booking of confinements 
of those patients in hospital conditional upon complete ante- 
natal care being provided at their own or local authority clinics. 


The Council fully endorses the views set out in this 
motion, and the Liaison Committee of the G.MS., 
C.C. and S., and P.H. Committees has been asked to investi- 
gate cases of difficulty which it is understood have arisen 
in one particular area. 
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Portwey Hospital 

It will be remembered that the lack of facilities for 
general practitioner institutional midwifery in the Wey- 
mouth area led to a meeting with representatives of the 
South-west Metropolitan Regional Hospital Board, as a 
result of which it was agreed in principle that a number 
of beds under the overall supervision of the consultant 
obstetrician should be made available at Portwey Hospital 
to local general practitioners for a trial period of one year. 
The G.M.S. Committee has been disturbed to find that, as 
a result of local opposition, these arrangements have not 
come to fruition. 

Similarly, alternative accommodation which at one time 
it was suggested might be made available to general practi- 
tioner obstetricians has been put to other use. 

Strong representations have been made to the Board, and 
further discussions at that level are being arranged. 


Disciplinary Machinery 

29. Towards the end of 1957 the Ministry of Health 
indicated that the Government intended to proceed with 
the drafting of a Bill tp give effect to the recommendations 
of the Franks Committee on Administrative Tribunals. The 
Ministry invited the Association to express its views on that 
part of the report which deals with the National Health 
Service disciplinary machinery, and suggested that it would 
be convenient to have the concerted views of all the profes- 
sions concerned at the same time, The G.M.S. Committee 
had already re-established its special subcommittee for this 
purpose, and it therefore decided to co-opt to it repre- 
sentatives of the British Dental Association, the National 
Pharmaceutical Union, and the Ophthalmic Group Com- 
mittee. 

Following a meeting of this subcommittee a deputation 
went to the Ministry to reiterate the attitude of the pro- 
fessional bodies to the Franks Committee’s proposals— 
many aspects of which had already been examined during 
the course of the recent review of the regulations. The 
Ministry undertook to give full consideration to the views 
which were expressed. 

The A.R.M. last year referred to the Council three 
motions concerning the Service Committees and Tribunal 
Regulations. The first (Min. 218) was as follows: 


That this Meeting reaffirms that it should be a requirement 
of the regulations that proceedings against a doctor before a 
Service committee should only be in respect of a breach of the 
regulations, and the doctor be notified, in advance of the 
inquiry, of the regulation of which he is alleged to be in breach. 


The Council wishes to point out that such a requirement 
does, in fact, already apply to any complaint made by a 
patient or any person acting on behalf of a patient. The 
only case in which the doctor can be brought before a 
medical service committee without the breach of a specific 
regulation being involved is where a complaint is made by 
the executive council itself. In these circumstances it seems 
unreasonable that the executive council should always be 
required to show that there has been a specific breach of 
the terms of service, for experience has shown that what is, 
for instance, described as “conduct prejudicial to the effi- 
ciency of the Service ” does not necessarily involve a clear- 
cut breach of a particular regulation. In the absence of any 
evidence that the present situation has given rise to injustice, 
the Council does not feel justified in pursuing the matter 
further. 

The second motion referred to the Council (Min. 219) was 
as follows: 


That this Meeting informs the Minister of Health that grossly 
undue delay is occurring in the notification of appeal tribunal 
findings to the interested parties and demands that such delay 
should be cut to a minimum. 


This resolution has been brought to the notice of the 
Ministry of Health. 


Lastly, the A.R.M. (Min. 220) referred the following 
motion to Council: 
That this Meeting is of the opinion that costs should be 


awarded against unsuccessful applicants to appeal tribunals, 
as provided for in the regulations. 


The Council does not feel that this is a matter which 
should be pursued. Under the disciplinary machinery there 
are a number of instances in which practitioners are given 
the right to appeal to independent referees or similar bodies, 
and it seems undesirable to take any step which would deter 
them from doing so. In addition it is significant that the 
Franks Committee itself took the view that unsuccessful 
applicants should not be required to pay costs, but rather 
that they should be entitled in general to an expense 
allowance. 

Drugs for Private Patients 


30. The developments which have taken place during the 
past session on the question of free provision of drugs for 
private patients are reported in paragraph 114. 

The G.M.S. Committee has kept in close touch with the 
Private Practice Committee on this issue and will be repre- 
sented at the further discussions which are to take place 
with the Ministry of Health. 


Prescription Charges 

31. Discussions have taken place with the Ministry of 
Health on a number of points in connexion with prescription 
charges. 

First, some means have been sought whereby dispensing 
doctors might be spared the task of carrying with them 
separate receipt forms of various denominations, A sugges- 
tion that the doctor should be provided with composite 
receipt forms on which he would indicate the appropriate 
charge by deleting all other amounts printed on the form 
was not acceptable to the Ministry, on the grounds that it 
might facilitate fraud. Nevertheless, a further suggestion 
which is still under consideration is that receipt forms similar 
to cheques should be issued on which the amount of the 
charge could be entered in words. This suggestion is being 
taken up by the Ministry with the General Post Office, who 
act as the paying authority and are thus very much con- 
cerned. 

Secondly, the possibility has been explored of designing 
additional multiple packs to eliminate some of the worst 
discriminatory features of the present charges. So far it 
has been found impossible to devise multiple packs for 
those conditions such as tuberculosis, diabetes, and asthma, 
where the greatest hardship is likely to arise, and the G.M.S. 
Committee has been forced back upon its earlier view that 
the situation cannot be alleviated unless some such device 
as bracketing together several items on the prescription 
form for the purposes of the charge is adopted. The 
Ministry takes the view that such a suggestion is contrary 
to the regulations, but, nevertheless, the matter is being 
pursued. 

The Ministry has prepared a counter card informing the 
public that any patient wishing to have a receipt for pre- 
scription charges should ask for it at the time of payment. 
The card is available for display by chemists and dispensing 
doctors. 

Stock Orders 


32. Further discussions have been held with the National 
Pharmaceutical Union about the possibility of introducing 
a scheme of stock orders for doctors’ surgeries in England 
and Wales on the lines of the arrangements which now 
operate in Scotland. 

Unfortunately, it seems unlikely that the Union will co- 
operate in the scheme which was originally drawn up in 
consultation with the Ministry some years ago, and the fact 
must be faced that without the co-operation of the chemists 
no scheme of stock orders is practicable. It has therefore 


been suggested that in order to overcome the difficulties a 
scheme subject to quantitative limitations, which would be 
agreed with the chemists, should be introduced for a trial 
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period in order to find out whether these arrangements 
would be open to the abuses which are feared. The National 
Pharmaceutical Union has agreed to refer this matter to 
local pharmaceutical committees, and discussions will then 
be continued. In the meantime the Council has referred 
to this important matter in its evidence to the Hinchliffe 
Committee on the cost of prescribing. 


Pharmaceutical Literature 


33. The A.R.M. last year passed the following resolutions 
concerning the standardization and quantity of pharma- 
ceutical advertisements : 

231. Resolved: That the co-operation of the pharmaceutical 
industry be sought in the preparation of standardized literature 
of a concise nature in respect of products prescribable on 
Forms E.C.10. 

232. Resolved: That this Meeting deprecates the quantity of 
pharmaceutical advertisements sent to doctors, and requests the 
Council to approach the pharmaceutical manufacturers to con- 
sider means of limiting this and channelling the available ad- 
vertising in a more useful method ; and all unsolicited samples 
should be banned. 


Both these questions have now been raised with the 
Association of British Pharmaceutical Industry, and it is 
hoped that the industry's views will be available in time for 
inclusion in the Council’s Supplementary Report. 


Discount on Drugs 

34. The Ministry has agreed that, commencing with pre- 
scriptions dispensed in the quarter ending December 31, 
1957, the basic price of a proprietary preparation will, for 
the purpose of pricing, be taken as the retail price less 20%, 
instead of 334% as hitherto. 

The Council is glad to report that this long-standing 
problem, which frequently meant monetary loss to the dis- 
pensing doctor, has at last been satisfactorily resolved. 


Oxygen and Oxygen Equipment 

35. The Ministry is issuing instructions revising the 
arrangements for the supply of oxygen and oxygen equip- 
ment. 

The opportunity was taken of drawing attention to the 
difficulties which face general practitioners in many areas 
over the transport of oxygen equipment. This matter is 
being examined jointly by the Ministry and the chemist 


contractors. 
Replacement of Appliances 


36. An approach is being made to the Ministry on a 
suggestion that the list of appliances which can be replaced 
or renewed on the prescription of a general practitioner 
should be extended. 


Closure or Change of Use of Hospitals 

37. The Ministry’s attention has been drawn to the very 
strong feelings expressed by the Annual Conference of Local 
Medical Committees last year on the way in which proposals 
to close or change the use of hospitals have been put into 
operation. In some cases there has been no prior consulta- 
tion with the local medical committee, and it is disturbing 
to find that the facilities available to general practitioners 
have been curtailed in this way. 

There have been two cases in the North of England, the 
Gateshead Children’s Hospital and the Sir G. B. Hunter 
Memorial Hospital at Wallsend. In both cases the G.M.S. 
Committee made vigorous protests to the Ministry, and 
afforded every support to the local bodies in their repre- 
sentations to the regional hospital board. 

In London the G.M.S. Committee is in close touch with 
the C.C. and S. Committee about the proposals afoot for 
the transfer of Charing Cross Hospital to Fulham. 


Representation of General Practitioners in Hospital 
Administration 
38. The G.M.S. Committee has done all it can to secure 
a proper representation of general practitioners on regional 
hospital boards and boards of gevernors. In pursuing this 


matter with the Ministry, it took the opportunity of draw- 
img attention to the views expressed in Minutes 240 and 
243 of the A.R.M. in 1957—namely: 

240. Resolved: That this Meeting deplores the recent reduc- 
tion of medical members on hospital boards and management 
committees, as this deprives the public of adequate medical 
opinion. 

243. Resolved: That the number of medical members on 
regional hospital boards and hospital management committees 
in England and Wales should not exceed 33% and should not 
be less than 25%. 


General-practitioner Beds 
39. The A.R.M. last year passed the following resolutions : 
190. Resolved : That the Council should continue to press for 
provision of more obstetric beds for general practitioners. 
196. Resolved: That, with reference to para. 42 of the 

Annual Report of Council, this Meeting emphasizes the view 

expressed in Minute 183 of the A.R.M., 1956, and requests the 

Council to pursue the matter as one of urgency. 

The matter has again been discussed with the Ministry of 
Health, and the Council is pleased to report that the latest 
figures available (1956) once more show an improvement 
over previous years—maternity beds having increased from 
2,664 to 2,911 and other beds from 6,668 to 6,857. The 
Council holds the view that there is still ample room for 
improvement and will continue to make representations to 
the Ministry of Health. 


Refresher Courses for General Practitioners 
40. The A.R.M. last year passed the following resolution : 
223. Resolved: That this Annual Representative Meeting de- 
plores the inadequacy of payments made to general practi- 
tioners attending refresher courses, and urges that these be 
increased. 

Following representations to the Ministry of Health, the 
Council is pleased to report that the Department has now 
agreed to an increase in the maximum rate of subsistence 
allowance and of locum fees payable to general practitioners 
attending refresher courses. The maximum rate of payment 
in respect of a locumtenent will be increased from £16 16s. 
to £17 17s. a week, and the maximum rates of subsistence 
allowance from £1 a night to £1 16s. and 5s. a day to 9s. 
The new rates came into effect on September 1, 1957. 


Trainee General Practitioner Scheme 


41. In addition to the increase of £75 made in the maxi- 
mum allowance in respect of the salary, board, and lodging 
of trainee general practitioners, which is reported in 
para. 25, the Ministry has agreed to increase the car allow- 
ance under the scheme from £150 to £200 per annum. 

A number of resolutions adopted by the Annual Con- 
ference concerning various aspects of the Trainee General 
Practitioner Scheme are under consideration by the Advisory 
Committee set up to keep the scheme under review. 

The regional appeals machinery, which has been in full 
operation for the first time during the past session, is work- 
ing satisfactorily. A number of cases have been heard in 
various parts of the country, and the Council believes that 
this machinery will prove to be a useful addition to the 
selection procedure. 


National Insurance Certificates 
42. Further representations are being made to the Minis- 
try of Pensions and National Insurance on the question of 
four-weekly certificates, which was raised in the following 
resolution of the A.R.M.: 

208. Resolved: That further efforts be made to implement 
the 1956 resolution (Minute 218) as to four-weekly certificates. 
It is hoped that the Ministry's further views will be avail- 

able for inclusion in the Council’s Supplementary Report. 


Vaccination and Immunization 


43. Further discussions have taken place with the Minis- 
try on the view expressed by the Representative Body in 
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1956 on the need for the formulation of a national policy 
on immunization against tetanus in infancy. It is under- 
stood that the Medical Research Council is currently con- 
sidering the question of risk of provocation from combining 
tetanus and other antigens, and it has been agreed to await 
any evidence which may be forthcoming before the matter 
is pursued further. 


Practice Accommodation 


44. The following A.R.M. resolution has been discussed 
by the G.M.S. Committee with the Ministry of Health in 
conjunction with the report of a special subcommittee which 
was established some time ago to look at a number of 
problems in connexion with the provision of surgery accom- 
modation for general practitioners, with particular reference 
to slum clearance and redevelopment schemes: 

183. Resolved: That the following motion be referred to the 

Council for consideration : 

That in the exploratory discussions with the Ministry of 
Health on the question of practice accommodation, particu- 
larly in redevelopment areas, the question of the tenancy 
terms for suites in health centres on new housing estates 
should be included. 

The Ministry has suggested that these related matters 
should be examined in greater detail at a joint meeting with 
the Medical Practices Committee and the Ministry of 
Housing and Local Government, and arrangements are being 
made to this end. 


Local Government Bill 


45. Discussions are to take place with the Ministry of 
Health on measures which may be necessary in the executive 
council field if the Local Government Bill now before 
Parliament passes into law in its present form. Part III of 
this Bill provides for the delegation of many of the health 
and welfare functions of county councils to certain district 
councils. The effect of this will be that responsibility for 
the day-to-day administration of the delegated services will, 
in these areas, rest with authorities which do not have the 
same close links with executive councils and local profes- 
sional committees as county and county borough councils 
now have. It is therefore desirable that under the new 
arrangements some means should be found of securing the 
fullest measure of co-ordination between the local authority 
and the executive councils, 


Envelopes for Medical Records 


46. Discussions have now taken place with the Ministry 
of Health on the following resolution of the A.R.M.: 

236. Resolved: That the Ministry of Health be asked to pro- 
vide a modified form of medical record envelope for filing 
continuation cards and hospital reports, pending the receipt 
of the permanert envelope from the executive council. A 
blank record envelope with the top left-hand corner removed 
would be suitable. 

It has been agreed that this suggestion can best be met 
by making a small supply of Forms E.C.5 and 6 available 
on request to general practitioners for use as temporary 
envelopes in the manner proposed in the resolution. 

This arrangement will also serve to meet a request made 
by the Annual Conference for the provision of gusseted 
envelopes. This suggestion has proved to be impracticable 
on grounds of cost. 


Service Medical Reports 

47. A circular letter has been sent to executive councils 
by the Ministry concerning the introduction of a single new 
form to replace the three separate forms at present used by 
the Services departments to provide general practitioners 
and, where necessary, hospitals with medical reports on dis- 
charged Services personnel. : 

Arrangements have also been made to make available 
details of the medical histories of Service men who have 
been discharged on other than medical grounds but who are 
in need of continuing treatment. 


Accidents in the Home 


48. A circular has been issued by local health authorities 
concerning the prevention and treatment of accidents in the 
home. The circular draws attention to the need for educa- 
tion in this field and stresses the role of the general practi- 
tioner. In this connexion the Ministry's attention was drawn 
to the Association’s recent report on accidental coal-gas 
poisoning. 

Protection of Practices 

49. The Ministry of Health has now issued instructions 
to executive councils terminating the emergency which was 
officially recognized at the time of the Suez crisis for the 
purpose of the scheme for the protection of practices of 
those doctors called to the Forces. 


COMPENSATION AND SUPERANNUATION 


Compensation 
50. In Minute 297 the A.R.M., 1957, resolved: “ That 
further efforts be made to secure to doctors payment of that 
part of their compensation to which they can be shown to 
be entitled on taking another doctor into partnership.” 
This question is one of several which were raised when 
representatives of the Council met the Minister of Health 
recently to discuss the whole problem of practice compen- 
sation. The considered reply of the Minister is awaited. 
The Council has noted the following Minute 291 of the 
A.R.M, 1957, and, although doubtful whether the sugges- 
tion it contains is practicable, will consider this matter 
further if the meeting with the Minister is unsuccessful: 
Resolved: That the following motion be referred to the 
Council for consideration: 

That if negotiations for payment of compensation in a 
lump sum fail, the Government be pressed to pay off all 
practice compensation due by allowing remission of all tax 
on income until the total compensation has been paid. 


Pension Arrangements for Consultants 

51. The Council has considered the following Minute 298 
of the A.R.M., 1957: 

Resolved: That the following motion be referred to the 

Council for consideration: 

That the present pension arrangements for consultants 
should be re-examined. 

A memorandum on the pension arrangements for con- 
sultants has been prepared. This brought to light certain 
anomalies which have been brought to the notice of the 
Ministry. 

Attributable Illness 

52. The A.R.M., 1956, asked the Council to examine the 
question of attributable illness with reference to all members 
of the profession. A memorandum on Attributable Illness, 
reproduced in Appendix III, is submitted to the Repre- 
sentative Body for approval. 


HOSPITAL AND CONSULTANT SERVICES 


Constitution of the Central Consultants and Specialists 
Committee 


53. The Council has considered the motion referred to it 
by the A.R.M., 1957 (Minute 94), calling for a reconstitution 
of the Central Consultants and Specialists Committee so as 
to give adequate representation to all grades of hospital 
medical staff. The Committee has expressed the view that 
its reconstitution on the basis of proportional representation 
of the various grades of hospital staff will not achieve this 
end while preserving the effectiveness of the Committee. 
Steps have been taken, however, to reconstitute the Regis- 
trars Group, so that it is representative of all grades of 
hospital junior medical staff up to and including senior 
registrars. The Registrars Group Council is now called the 
Hospital Junior Staffs Group Council and the Regional 
Groups are now known as Hospital Junior Staffs Regional 


Groups, 
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The A.R.M. also referred to the Council (Minute 102) a 
suggestion that the executive committees of the S.H.M.O. 
Group and the Registrars (now Hospital Junior Staffs) 
Group should function as subcommittees of the Central 
Consultants and Specialists Committee, and that they should 
include members of the Groups elected on a regional basis, 
and a minority of members appointed by the Central Con- 
sultants and Specialists Committee. 

Neither the Committee nor the Groups are in favour of 
the executives of the Groups becoming subcommittees of 
the Committee, but, in that there is a close and continuing 
liaison and interchange of views between the Groups and 
the Committee, the Group executives do indeed exercise 
some of the functions of subcommittees. This liaison is 
strengthened further by the appointment of two members 
of the Committee to serve on the S.H.M.O.s Group Council 
and on the Hospital Junior Staffs Group Council, thus 
reciprocating the already existing arrangement for two mem- 
bers of the Groups to be members of the Central Com- 
mittee, By this means there is adequate opportunity for 
the views of all grades of hospital medical staff to reach the 
Committee and there to receive a fair hearing. 

Consideration has been given to the motion referred to 
the Council by the A.R.M. (Minute 286) to the effect that 
the representatives appointed to serve on the Joint Con- 
sultants Committee by the Central Consultants and Special- 
ists Committee should include one whole-time consultant, 
one consultant from a provincial non-teaching hospital, and 
an S.H.M.O. 

The Central Consultants and Specialists Committee ex- 
amines its representation on the Joint Consultants Com- 
mittee each year, and on several occasions it has considered 
suggestions similar to that now put forward, It remains 
of the opinion, however, that its representatives on the Joint 
Committee should include its Chairman and Deputy Chair- 
man and one member from Scotland, and that the three 
remaining representatives should be chosen by ballot on 
their personal merits. Thus it would be impossible to 
ensure that the Committee’s nominees on the Joint Com- 
mittee included representatives of all the groups which might 
claim to have special interests. The Joint Committee has, 
however, always been ready to consult with those sections 
of hospital medical staff particularly affected by any 
problem under consideration, and during the past year re- 
presentatives of the S.H.M.O. and Junior Staffs Groups 
have, among others, met the Joint Committee. 

During the past session the Central Consultants and Speci- 
alists Committee has had the benefit of including the Chair- 
man of the Joint Consultants Committee in its membership 
as a co-opted member. In order to develop such co-opera- 
tion with the Joint Consultants Committee and to make it 
permanent it is recommended: 

Recommendation: That the constitution of the Central Con- 
sultants and Specialists Committee be amended to provide: 
(1) That the Chairman of the Joint Consultants Committee be 
invited to serve as an ex officio member of the Central 
Consultants and Specialists Committee. (2) That each of the 
three Royal Colleges in England be invited to appoint a repre- 
sentative on the Central Consultants and Specialists Committee. 
(The necessary amendment of the Schedule to the By-laws 

is contained in Appendix VI.) 


Relationship of the Central Consultants and Specialists 
Committee to the Council and to the Joint Consultants 
Committee 

54. The Central Consultants and Specialists Committee 
occupies a dual position, and fulfils a dual function. On 
the one hand, it is a Standing Committee of the Council, 
and, on the other, one of the constituent bodies forming 
the Joint Consultants Committee. In the view of the Council 
these two functions are compatible. With the exercise of 
due discretion both can be fulfilled harmoniously. 

As a Standing Committee of the Council, the Committee 
advises the Council on matters affecting hospital medical 
staff, and deals with such matters on behalf of the Associa- 
tion. The Committee is the only body which is able, 


through its regional organization, to obtain and give expres- 
sion to the considered views of hospital medical staff 
throughout the country, in number nearly as many as the 
general practitioners. 

The Committee’s function as a constituent part of the 
Joint Consultants Committee is also of the highest import- 
ance, both to the Association and to the profession gener- 
ally. The Royal Colleges are vitally interested in many of 
the matters affecting the hospital service. The matters which 
the Joint Committee discusses with the Ministry are not only 
medico-political in character. For example, since 1950 the 
Joint Committee has been in almost continuous discussion 
with the Ministry regarding the use of the S.H.M.O. grade, 
senior registrars, and hospital medical staffing. The Royal 
Colleges have a legitimate interest in these matters and their 
representatives have a valuable contribution to make. It 
must be to the general advantage that the Association should 
co-operate with them through the representation of the 
Central Consultants and Specialists Committee on the Joint 
Committee. 

There is, of course, a very real need to improve the co- 
operation and co-ordination between the bodies representing 
different sections of the profession, and, as reported else- 
where, this is receiving the consideration of the Council. 


Hospital Medical Staffing 

55. The A.R.M., 1957 (Minute 246), expressed concern 
about the prospects and future of registrars and the supply 
and distribution of consultants. It asked Council to look 
at the problem afresh in consultation with doctors of the 
grades concerned and to report back to the Representative 
Body. 

During the past session discussions on the subject of 
hospital medical staffing have continued between the Joint 
Consultants Committee and the Ministry, though little pro- 
gress can be reported. Discussions have centred around 
the two questions referred to by the Representative Body 
—namely, the prospects and future of registrars, and the 
supply and distribution of consultants. 

The Joint Committee has repeatedly pressed upon the 
Ministry its conviction that no long-term changes in the 
pattern of hospital staffing can properly be determined until 
there has been a nation-wide survey of the volume of work 
requiring consultants for its proper performance. Detailed 
suggestions have been forwarded to the Ministry by the 
Joint Committee as to the manner in which such a survey 
could be conducted without undue loss of time. In the 
meantime it has been proposed that the temporary arrange- 
ments which have been made in recent years to retain exist- 
ing senior registrars should be continued by giving “ time- 
expired ” senior registrars security of tenure and an extended 
salary. 

During the year the S.H.M.O.s and Junior Staffs Groups 
have been taken into consultation, and there is general 
agreement with the policy of the Joint Committee. 


Senior Hospital Medical Officers 

56. The A.R.M., 1957 (Minute 253), referred back to the 
Council its report on the subject of S.H.M.O.s. The Council 
has accordingly given further consideration to the resolu- 
tions adopted by the Representative Body in 1956 upon the 
problems of S.H.M.O.s, and particularly to those calling 
for a further review of S.H.M.O.s, and urging that no 
additional S.H.M.O. posts should be allowed. 

The Council recognizes that there are many injustices 
and anomalies associated with the S.H.M.O. grade, and the 
opportunity of focusing attention upon them is being taken 
in presenting evidence to the Royal Commission. The 
policy regarding the payment of the S.H.M.O. at 80% of the 
consultant scale has also been noted in the preparation of 
evidence (see A.R.M. Minute 255). 

The Council is wholly in sympathy with the view that 
the grade should not be allowed to expand further. Indeed, 
it holds strongly to the view that with the development of 
the service and of facilities for a full training in all special- 
ties the need for a grade of this kind should steadily 
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diminish. In the course of the next few years many of the 
transferred officers who were graded as S.H.M.O.s will 
reach retiring age, and this should lead to a substantial 
shrinking of the grade as they are replaced by consultants. 
Indeed, in some specialties the number of S.H.M.O.s has 
already diminished. 

The creation of new S.H.M.O. posts is under constant 
scrutiny. At present the establishment of a new post can- 
not be resisted when it conforms to the provisions of the 
agreement reached with the Ministry in 1950 upon the use 
of the S.H.M.O. grade. Local inquiries, however, are made 
whenever an advertisement for a new post is received for 
publication and there is doubt as to the correct grading of 
the post. In addition, hospital medical committees have 
been urged, on more than one occasion, to notify the Secre- 
tariat of any proposal to create a new S.H.M.O. post in the 
face of local opposition, so that the Association can lend 
its support by an official approach to the Board, or, if 
necessary, to the Ministry. 

The future of the grade is bound up with the discussions 
now taking place between the Ministry and the Joint Com- 
mittee upon hospital medical staffing. It is the policy of 
the Council that the S.H.M.O. grade, as it now exists, should 
disappear. 

The Central Consultants and Specialists Committee is 
impressing upon the Joint Committee that the S.H.M.O. 
Circular RHB(50)96 should be rescinded, and that, follow- 
ing a critical review of hospital staffing, provision should 
be made for a strictly limited number of career posts which 
do not involve consultant status, where the need for such 
posts can be shown to exist. Such posts must be carefully 
and explicitly defined, and in the Council’s opinion should 
total but a small fraction of the present number of 
S.H.M.O.s. Further consideration will be given to the 
resolution of the Representative Body in 1956 urging 
that no further S.H.M.O. posts be created if the steps 
recommended are not taken. 

A biennial review of S.H.M.O.s would run counter to the 
traditional method of promotion by open competition. 
There is already machinery whereby a member of a hos- 
pital staff may appeal! against the grading of his post, but 
if his appeal is successful he can only attain the new grading 
by reapplying for the post in open competition. 


S.H.M.0O.s in Consultant Posts 


57. In 1956 the Staff Side of Committee B of the Medical 
Whitley Council proposed to the Management Side (on 
the recommendation of the Central Consultants and Speci- 
alists Committee) that all S.H.M.O.s occupying consultant 
posts, or posts which would be readvertised as consultant 
posts upon the retirement of the present occupant, should 
be remunerated on the consultant salary scale. In reply 
the Management Side intimated that it could not accept the 
principle that a doctor should be paid the rate appropriate 
to the future grading of his post, which was, in effect, what 
the Staff Side was asking. In fact, there was wide variation 
in the present duties attached to these posts, and it might 
be in many cases that there would have to be considerable 
reorganization of work before a post became a consultant 
post. The Management Side would, however, be willing to 
consider cases in which it could be shown that the present 
level of work and responsibilities was of consultant standard. 

Accordingly, with the approval of the Staff Side, the 
Central Consultants and Specialists Committee invited 
S.H.M.O.s who claimed that they come within this defini- 
tion to submit details of their circumstances with a view 
to selecting for the consideration of Committee B those 
cases in which it was felt there was sufficient evidence to 
recommend that the S.H.M.O. should be paid at consultant 
rates. 950 S.H.M.O.s responded to this invitation, and their 
claims have been carefully reviewed by specially appointed 
panels, each with an S.H.M.O. observer in a specialty other 
than that of the applicants. As a result a large number of 


cases have been selected for consideration by Committee B. 
In arranging this preliminary review the Central Con- 


sultants and Specialists Committee and the Staff Side be- 
lieved that the Management Side had accepted in principle 
that an S.H.M.O, should be paid at consultant rates where 
it could be shown that the responsibility of his post and 
the quality of the services given were those of a consultant. 
More recent discussions with the Management Side have 
made it clear that the Management Side does not consider 
that it has committed itself beyond an agreement to con- 
sider “ whether there is a case for doing so.” The Manage- 
ment Side has agreed, however, to the establishment of a 
joint subcommittee with the following terms of reference: 
“To review information which the Staff Side has obtained 
on the question whether some S.H.M.O.s are doing consultant 
work and to report, due account being taken of the agreement 
embodied in RHB 50/96, on 
(1) what criteria should be used to determine whether an 
S.H.M.O. is doing consultant work and the extent to which 
he is doing so in relation to his work as a whole ; (2) what, 
in the light of the Subcommittee’s conclusions on (1) and of 
individual cases put forward by the Staff Side, is the nature 
and size of the problem ; (3) whether, in the light of (1) 
and (2), the main committee would be justified in consider- 
ing any changes in the remuneration of individual 
S.H.M.O.s.” 


Starting Salaries of Consultants and S.H.M.O.s 


58. Under the Terms and Conditions of Service, hospital 
boards have power to advance the starting salary of a 
consultant or S.H.M.O. first appointed after the age of 32 
by reason of the successful candidate’s age, special experi- 
ence, and qualifications, or on age alone where seniority 
has been lost through service with H.M. Forces. 

The apparent reluctance of some boards to exercise this 
discretion has led to a sense of injustice in a number of 
cases, the more so as there is no appeal against a board’s 
decision. 

The Management Side of Committee B has now agreed 
to join with the Staff Side in making a submission to the 
Minister urging that hospital boards should be reminded 
of their power to increase the starting salary of newly 
appointed consultants or S.H.M.O.s in certain circumstances, 
and that boards be recommended to seek the advice of 
advisory appointments committees in the matter. 


Board-and-Lodging Charges 

59. Following the agreement in Committee B, which 
fixed standard board-and-lodging charges for resident medi- 
cal officers of all grades, it was learned that a small number 
of consultants and S.H.M.O.s were so accommodated that 
they were paying excessively high rates for quarters and 
services which were similar to those provided for junior 
medical staff. Whilst the charges made to junior staff bore 
an element of subsidy this meant that the consultants and 
S.H.M.O.s so placed were actually paying more than the 
value of the services. 

The Council has noted the resolution of the A.R.M., 1957 
(Minute 269), deploring the long delay in dealing with this 
matter, It is now able to report that after prolonged dis- 
cussions in Committee B it has been agreed to suggest to 
the Minister that where it can be shown in an individual 
instance that the charge is excessive, having regard to the 
quality of the services provided, the board should be per- 
mitted to reduce the standard charge by £85 in the case of 
a consultant or £75 per annum in the case of an S.H.M.O. 

The Staff and Management Sides of Committee B have 
also sent a joint submission to the Minister on the standards 
of board and lodging to be provided for junior resident 
staff, which it is hoped the Minister will issue to hospital 
authorities in the form of recommendations. 


Remuneration of Hospital Junior Medical Staff 


60. In preparing evidence of submission to the Royal 
Commission the Council has noted the resolution of the 
A.R.M., 1957 (Minute 260), expressing the view that hos- 
pital junior staff remain relatively and absolutely underpaid 
despite the 10% interim adjustment granted in April, 1957. 
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Distinction Awards 


61. The Council has considered the motion referred to it 
by the A.R.M., 1957 (Minute 259), suggesting that in any 
revision of the publicly administered medical services there 
should be no secrecy about any special payments made 
for merit, or other grants. The Central Consultants and 
Specialists Committee has advised the Council of its opinion 
that it would not be to the benefit of the Service, or of the 
community, to make public the names of the holders of dis- 
tinction awards. 

It was reported to the Representative Body in 1957 that 
following a discussion with the chairman of the Minister’s 
advisory committee on distinction awards the Central Con- 
sultants and Specialists Committee had reaffirmed its sup- 
port for the system. It is not fully realized, however, that 
the advisory committee welcomes confidential communica- 
tions from consultants which bring to its notice any relevant 
matters concerning their work which should properly be 
taken into account in granting or increasing awards. 

It has been recommended to the chairman of the advisory 
committee that every three years or so a form should be 
sent to all consultants inviting them to furnish up-to-date 
particulars of their qualifications, experience, publications, 
and any other relevant information which they think will 
assist the advisory committee in determining the allocation 
of distinction awards. 


Domiciliary Consultation Fees 

62. The level of remuneration for domiciliary con- 
sultations has been borne in mind in the preparation of 
evidence to the Royal Commission, as also have the views 
expressed by the A.R.M., 1957 (Minutes 263-265): (1) for 
the payment to whole-time consultants of the usual 
fees for the first eight domiciliary consultations in each 
quarter, which they now have to carry out without payment, 
and (2) for the payment of the additional “ distance ” fee for 
all domiciliary consultations which involve a journey of 
over 10 miles from the consultant’s home or consulting-room. 

The Staff Side of Committee B has considered whether a 
claim for an immediate increase in these fees should be sub- 
mitted to the Management Side at this juncture, but it has 
decided not to press the matter pending the report of the 
Royal Commission. 

At the instance of the Central Consultants and Specialists 
Committee the Staff Side of Committee B raised with the 
Management Side the unfair operation of the clause in the 
definition of domiciliary consultations, the effect of which 
was to prevent a chest physician receiving payment for a 
domiciliary consultation if the patient to whom he was 
called was on the tuberculosis register, irrespective of 
whether the patient was under active treatment or follow-up 
observation, or of whether or not the condition necessitating 
the consultation was connected with the previous illness. In 
future the restriction will apply only to domiciliary consulta- 
tions carried out on patients in connexion with a tuberculous 
condition for which they are under active treatment. 


Mileage 

63. A request for an upward revision of the mileage rates 
payable to all categories of hospital staff has been submitted 
to the Management Side of the General Whitley Council 
and, owing to failure to reach agreement there, has been 
referred to arbitration by the Industrial Court. 

The Court has decided that the negotiation of a new mile- 
oge agreement for the Health Service should be deferred 
pending the settlement of discussions on similar allowances 
in the Civil Service. 


Welfare of Sick Children in Hospitals 
64. The following observations have been submitted to a 
committee set up by the Central Health Services Council to 
study the arrangements made in hospital for the welfare of 
sick children (as distinct from their medical and nursing 
treatment) and to make suggestions which could be passed on 
to hospital authorities: 


The admission of children to hospital may cause them 
considerable strain, due not only to strange environment and 
unpleasant experiences, but also to the separation from the 
family and lack of “ mothering.” The degree of stress varies 
with the age group, being greatest from 3 months to 5 years, 
and also with the type of child, some being much more 
sensitive than others. A long period in hospital may produce 
serious psychological damage and retarded development, 
particularly in young children, unless special safeguards are 
made. In order to avoid these problems, it is important that 
both physical environment and attitude of staff should be 
considerably less formal and more homelike than is usually 
provided in hospital wards for adults. 

The following measures are therefore recommended: 


1. As proposed in the Memoranda of the British Paediatric 
Association, and the Paediatric Subcommittee of the Royal Col- 
lege of Physicians, children should invariably be accommodated 
either in separate children’s hospitals or departments of general 
hospitals set aside specially for them. They should never be 
nursed in wards with adults. They should be nursed in small 
groups according to age, in rooms which are suitably decorated 
and attractively furnished. Infants under 1 year should be nursed 
in single rooms or cubicles, and there should be a considerable 
amount of accommodation provided where a mother and child 
of any age may remain in a room together. Some accommoda- 
tion should be set aside for children of school age. Adequate 
play-rooms and facilities for occupational therapy and education 
are also necessary. 

2. Staff.—Senior nursing staff in charge of children’s depart- 
ments should have received special training or experience in the 
nursing of sick children. Other members of staff—e.g., physio- 
therapists, occupational therapists, radiographers—should also be 
trained in the approach needed. The attitude of staff to parents 
is extremely important, since a major object of the work of the 
sick children’s department is that of instruction of parents in the 
care of their own children. 

3. Equipment.—Children’s departments should be very ade- 
quately equipped with toys, books, television, and, in long-stay 
hospitals, film shows and other types of entertainment should be 
provided. 

4. Preparation for Admission.—Every child above the age of in- 
fancy should be adequately prepared by the parents for hospital 
admission. Many parents are themselves so anxious that they 
find it difficult to prevent their children from also feeling afraid. 
The almoner and psychiatric social worker should play a big 
part in advising parents how best to prepare their children. 

5. Reception —Parents should invariably accompany the child 
to the ward and, if it is necessary, the mother should be allowed 
to undress and settle the child in bed. Otherwise, the child should 
be introduced to the group of ambulant children and be allowed 
to remain dressed in its own clothes. The mother should remain 
a short time in the ward and see the child settled. Routine 
bathing of children on admission is often unnecessary, but if it 
is essential the mother should do this herself wherever possible. 
Children should be allowed to bring familiar toys or other objects 
to hospital to take to bed with them. 

6. Visiting —The attitude should prevail that the children require 
“mothering times” (or “ fathering’) rather than visiting as 
normally understood. Some parents, particularly of the younger 
age groups, are very loath to visit their children because of the 
emotional tension that arises and the crying child as they depart. 
It is most important that all concerned should impress on parents 
the necessity of coming to hospital as frequently as possible, 
particularly for these younger children. The system of allowing 
the mothers to remain in hospital with infants and young 
children and taking part in their care should be the rule in all 
children’s departments and should be greatly encouraged. Rigid 
visiting hours are considerably less desirable, but where they are 
essential, then daily visiting should invariably be permitted. It 
is, however, always valuable to allow parents to perform simple 
tasks for their children, such as feeding or washing them during 
the visiting period, particularly for younger children when 
conversation cannot fill the time. 

7. Information to Parents——Lack of adequate information 
tends to create anxiety and friction which may impart itself to 
the child. It is therefore important that medical staff should 
interview parents of sick children frequently to give them definite 
information as soon as it is available. 

8. Discharge from Hospital.—Parents should be adequately pre- 
pared for the home convalescent care of their children by instruc- 
tion from nursing and medical staff. In addition, they should be 
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warned of the common reactions that occur as a result of hos- 
pitalization—e.g., temporary restlessness at night, disturbance of 
toilet habits, and feeding difficulties. 


Treatment and Rehabilitation of the Chronic Sick 


65. The Ministry's attention has been drawn to the 
proposal of the A.R.M., 1957 (Minute 277), that in order 
to co-ordinate the hospital service to the chronic sick and 
the welfare service to the infirm, hospital and local 
authorities should assume joint financial responsibility for 
borderline cases. The Council has asked the Ministry for an 
opportunity of discussing this proposal together with the 
recommendations contained in the Report of the Geriatric 
Joint Subcommittee presented to the Representative Body 
in 1956. The Ministry has agreed to receive a deputation 
on the subject. 


Internal Administration of Hospitals 

66. In 1957 the A.R.M. referred back to the Council for 
further consideration its report on the subject of the tri- 
partite system of hospital administration, advocated by the 
“ Bradbeer Committee. (A.R.M. Minute 253.) 

The Council submitted to the A.R.M. in 1956 a detailed 
commentary prepared by the Central Consultants and 
Specialists Committee on the Bradbeer Report in the light 
of the criticisms which had been expressed by the Repre- 
sentative Body. In that commentary the Central Consultants 
and Specialists Committee fully acknowledged the difficulties 
which arise in some hospitals owing to interference by lay 
administrators in medical and nursing matters, and stressed 
the importance of the appointment of a medical superin- 
tendent in appropriate circumstances, and of the part to be 
played by the profession in hospital administration, through 
the hospital medical advisory committee. 

The Central Consultants and Specialists Committee did 
not, however, oppose the tripartite system of hospital 
administration, and, having considered the matter further, 
it has advised the Council that it has no evidence that this 
system is necessarily unsatisfactory in its operation. Indeed, 
in the knowledge of the Committee there are many hospitals 
where the tripartite system has worked well for very many 
years. 

Whichever system obtains in any hospital, the Committee 
is quite firm in its policy that in no hospital should there 
be any interference by lay administrators in clinical or 
nursing matters. 


Child Guidance 


67. During the session the Council was invited to com- 
ment upon draft circulars to local education and hospital 
authorities on the planning of the child guidance service, 
prepared by the Ministries of Health aad Education in the 
light of the recommendations of the Committee on Mal- 
adjusted Children. In these draft circulars it was proposed 
(a) that in general the child guidance service should be 
developed as part of the education system, through joint 
clinics provided and staffed by the local education authority 
and the regional hospital board in consultation; (b) that 
the policy envisaged at the beginning of the Health Service— 
namely, that the child guidance service should take two 
forms: child guidance centres provided by the hospital 
authority and child guidance centres provided by the local 
education authority, each having a different bias and each 
referring some children to the other—should be abandoned. 

The following statement of the Council's views has been 
conveyed to the Ministry of Education and the Ministry of 


Health. 

1. The opportunity for re-examination of the child guidance 
services is welcomed, but the Council criticizes the proposals of 
the Ministry of Education and the Ministry of Health for develop- 
ing the child guidance services mainly because they perpetuate the 
bias towards the educational aspect of the problem which has 
existed in the past. The fact appears to have been overlooked 


that child psychiatry as distinct from child guidance has advanced 
very considerably during the last 25 years. 


It can now play a 


larger part in the guidance of children and the treatment of those 
children who, for whatever reason, may need treatment. 

2. The Ministry of Health circular is open to criticism on the 
ground that it bears no particular relation to health and follows, 
without any apparent additional thought or original suggestions, 
the views of the Ministry of Education. 

3. Another major criticism is the lack of reference to the part 
of the family doctor. Child guidance and child psychiatry are 
not new fields of practice. Originally they were undertaken 
almost exclusively by the family doctor and many of these 
problems are still dealt with by him. Even when a specialist 
opinion or treatment is sought the co-operation of the general 
practitioner remains essential, as he usually takes responsibility 
for the welfare of the family as a whole, as well as of the 
individual. 

4. The suggestion that parents should have direct access to 
child guidance facilities is strongly opposed. This would be 
likely to throw a very heavy burden on the child guidance clinics 
and would mean that they were sometimes being asked to deal 
with problems which could well be managed by, for example, the 
general practitioner, school medical officer, or educational 
psychologist. The child guidance facilities should, however, be 
such that the advice of the consultant psychiatrist is available to 
the school medical officer, education officers, and the general 
practitioner. For this reason it is thought that there is a place 
for both the local authority child guidance clinic and a hospital 
department for child psychiatry and guidance. Where such de- 
partments exist in the same area there should be close liaison 
between them so that the facilities of each, particularly those 
available in the hospital for the treatment of parents, may be used 
to full benefit. 

5. Where a joint clinic is established the local education 
authority provides the premises and employs the psychologists 
and psychiatric social workers and the regional hospital board 
provides the services of the psychiatrist. Such an administrative 
arrangement is clearly open to difficulties and conflict of loyal- 
ties, and in some cases has led to tension between the psychiatrist 
and lay staff, particularly when decisions are made without refer- 
ence to him. 

6. Other failings of the present joint clinic system are the isola- 
tion of the child psychiatrist from his medical colleagues in the 
hospital field and the emphasis on child guidance and education 
rather than on child psychiatry. The Council suggests that the 
Ministries’ failure to recognize the growing importance of child 
psychiatry and their adherence to outworn methods are largely 
responsible for the difficulty in recruiting the best psychiatrists for 
this work and the lack of confidence shown by many general 
practitioners in the local authority child guidance clinics. 

7. The Council urges the Ministries of Health and Education 
to reconsider their proposals and in particular: (a) to encourage 
still further pilot expe:iments to make greater use of the National 
Health Service facilities; (b) to examine more closely any defects 
of the joint clinic system and to study schemes of different kinds 
already in existence (Newcastle, Cambridge, etc.) where there 
have been fruitful contributions by various authorities, to see 
if they could become part of their policy; (c) to give a more 
positive lead to the handling of problems of diagnosis and treat- 
ment of children in a setting where psychiatrists may function 
at maximum efficiency ; (d) to emphasize the valuable and essen- 
tial contribution of the family doctor. 


Diagnostic Facilities : Shortage of Medical Auxiliaries 

68. The A.R.M., 1957 (Minute 206), stressed the need for 
the provision of ancillary diagnostic advice for the general 
practitioner as a means of reducing hospital costs and of 
reducing pressure on hospitals. It also expressed (Minutes 
251 and 252) the belief that the pay of medical auxiliaries, in 
particular that of radiographers, was the cause of the in- 
adequacy of such facilities, and urged the Council to press 
upon the Ministry the urgency of improving the status, con- 
ditions of service, and pay of radiographers, and to do all in 
its power to remedy the situation. 

The principle that general practitioners should have access 
to hospital diagnostic services is already accepted by the 
Ministry, but unfortunately the present shortage of medical 
auxiliaries, and particularly of radiographers, has led to the 
curtailment of such facilities in some hospitals. 

So far as x-ray departments are concerned, it is under- 
stood that there has already been a steady increase of some 
4-5% in the amount of work undertaken for general practi- 


tioners. 
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The Joint Consultants Committee and the Faculty of 
Radiologists have impressed upon the Ministry the serious 
effects of the shortage of radiographers. In order to improve 
recruitment the Ministry has recently authorized hospital 
boards to pay training grants to student radiographers in 
certain circumstances. Some boards have also been asked 
to review their training arrangements to see whether the 
shortage in their regions may be due in part to lack of 
schools. All groups of medical auxiliaries in the N.H.S. 
have received one or more increases in remuneration during 
1956 and 1957. Whilst there is a widespread feeling that, 
having regard to the value of their services to the community, 
they are still lowly paid, the Ministry does not accept that 
further increases in remuneration would of themselves offer 
a solution of the recruitment problem. It points out that, 
although not sufficient to keep pace with increasing demands, 
there was an increase in the numbers of auxiliaries in nearly 
all categories in 1956 compared with 1955. 

While far from satisfied with the position, the Council 
understands that serious attention to the shortage of radio- 
graphers and other groups of medical auxiliaries is being 
given by the Ministry and other bodies particularly interested 
in their employment. 


Medical Membership of Hospital Boards 

69. As in previous years, regional consultants and 
specialists committees, local medical committees, and 
Branches and Divisions of the Association have been 
invited to nominate practitioners to be recommended by the 
Council for consideration by the Minister of Health in fill- 
ing the vacancies arising on regional hospital boards in 
March, 1958. 

The Ministry has been reminded of the Council’s policy 
that the medical membership of each regional hospital board 
should consist of at least five consultants actively engaged 
in the region, together with a representative of the general 
practitioners and of the public health medical officers in 
the area. In accordance with this policy the names recom- 
mended to the Minister this year have included those of 
public health medical officers, selected in consultation with 
the Society of Medical Officers of Health. 

The attention of the Ministry has been drawn to the 
resolutions of the A.R.M., 1957 (Minutes 240-243), deplor- 
ing the reduction of medical members on hospital boards 
and management committees and calling for medical mem- 
bership not exceeding 33% and not less than 25%. 


Acute Mental Iliness 

70. The A.R.M., 1957 (Minute 274), urged that the posi- 
tion of the duly authorized officer should be examined when 
the Mental Health Act is amended. 

The evidence which the Association submitted to the 
Royal Commission on Mental Illness included a recom- 
mendation (1) that the mental welfare officer (i.e., the 
D.A.O.) should be required to have regard to any opinion 
and advice given by a psychiatric specialist, and (2) that 
where the D.A.O. decided to act contrary to the advice of 
a registered medical practitioner he should be required to 
report in writing his reasons for doing so. 

In the Report of the Royal Commission it is stated that 
in present-day conditions it should be possible to obtain 
the opinion of a doctor in any emergency, and that there 
is now no necessity for mental welfare officers to have 
power to act without medical advice. The Royal Com- 
mission recommended that an application by a mental wel- 
fare officer (or relative) for the compulsory admission of a 
patient to hospital should be supported by one medical re- 
commendation, and that in cases other than emergencies 
where compulsion has to be used two medical recommenda- 
tions should be required. 


National Major Casualties Service 
71. The A.R.M., 1956, expressed the view that the 
Council should discuss with the Government the formation 
of a national “Casualties Service” covering the whole 


country, with special reference to the position of medical 
practitioners. 

It was understood that the Ministry had issued a detailed 
memorandum to hospital boards upon the arrangements to 
be made for dealing with major incidents such as railway or 
air crashes, and that in pursuance of the Ministry’s instruc- 
tions schemes had been prepared in most hospital groups. 
The Ministry was asked, however, whether it was satisfied 
with the position, and in particular with the arrangements 
for co-ordination with general practitioners and with the 
police, fire services, etc. The Ministry replied to the effect 
that it had kept a watch on the arrangements, which had 
in fact been put into operation on a number of occasions. 
It also undertook to discuss with S.A.M.O.s the question 
of co-ordination with general practitioners with the object 
at least of keeping them informed through local medical 
committees. 

In 1957 the matter was again raised when the A.R.M. 
(Minute 278) expressed dissatisfaction with the co-operation 
between the hospital and general-practitioner services. 

The Council has given further consideration to the matter, 
but is of the opinion that in recent major accidents the 
arrangements for treating casualties have been satisfactory. 


Hospital Private Beds 

72. The Joint Consultants Committee has decided to re- 
open with the Ministry the whole question of private bed 
accommodation and charges, and of the maximum profes- 
sional fees chargeable to private patients. Before doing 
so, however, it proposes to invite representatives of the 
principal provident schemes and other interested bodies to 
a conference for an exchange of views and information. 

It has been recommended to the Joint Committee that 
when the revision of the Pay Bed Regulations is next under 
consideration representations should be made to the Minis- 
try for an adjustment in the maximum fees chargeable to a 
hospital private patient by an anaesthetist as follows: 
(a) That the basic fee chargeable to a hospital private 
patient by an anaesthetist should be 2 guineas plus a sum 
equal to 20% of the surgeon’s fee (with a minimum total), 
with provision for an additional fee where the techniques 
required involve greater responsibility and experience: 
such fees to include the normal pre-operative visit and post- 
operative treatment, provided that where such treatment is 
prolonged the anaesthetist should be entitled to a further 
fee in common with other consultants in similar circum- 
stances. (b) That where an anaesthetist performs an opera- 
tive procedure he should be entitled to the same fee as a 
consultant in any other specialty undertaking the same 
procedure. 


Consultants in Training and General Practice 

73. The Council has given consideration to the view 
expressed by the A.R.M., 1957 (Minute 285), that it is 
desirable that a consultant should have had some experience 
of general practice. Examination of the various possi- 
bilities as to how and at what stage in training such experi- 
ence could be obtained has led to the conclusion that it 
cannot be made a requirement. It would be impracticable 
to lay down hard-and-fast rules for hospital junior medical 
staff to be seconded to general practice during their hospital 
employment. Consequently it is felt that, while all pos- 
sible encouragement should be given, the arrangements for 
obtaining such experience must be left to the individual. 


Moral Obligation 
74. The Ministry has been approached on behalf of a 
small number of consultants whose hospital employment 
has either been seriously reduced or terminated on the 
ground of redundancy, and for whom the hospital boards 
concerned have been unable to find alternative employment. 


Letters to General Practitioners 
75. Following complaints that letters from consultants 
about patients sometimes reached general practitioners 
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unsigned, and that this introduced serious possibilities of error 
and misunderstanding, the Central Consultants and Special- 
ists Committee has expressed the view that it is desirable 
that, where it is not possible for letters dictated by a con- 
sultant to be signed by him before he leaves the hospital, 
arrangements should be made for the letters to be sent to 
the consultant’s home address for signature and dispatch. 


Applications for Hospital Appointments 


76. The Joint Consultants Committee has urged upon 
the Ministry that hospital boards should be instructed not 
to ask candidates for hospital appointments to furnish 
multiple copies of their applications, but to make arrange- 
ments for such additional copies as they require to be 
duplicated by the boards themselves. 


Regional Hospital Board Administrative Medical Staff 


77. Following representations to the Ministry the 5% 
interim increase in salary granted to hospital senior medi- 
cal staff in May, 1957, has been granted with retrospective 
effect to regional hospital board administrative medical staff 
and to medical superintendents paid wholly or partly on an 
administrative scale. 


Staff Side of Committee B of the Medical 
Whitley Council 


78. The Council has noted the resolution of the A.R.M.., 
1957 (Minute 261), recommending that Committee B should 
always consult with or co-opt representatives of any group 
of hospital medical staff whose terms and conditions of 
service are under negotiation. 

The Staff Side of Committee B has already agreed that, 
as a matter of policy, whenever negotiations are being 
undertaken which affect a particular section of hospital 
medical staff, representatives of the doctors concerned 
should be consulted and, in appropriate circumstances, 
invited to take part in the negotiations. 


Hospital Building 
79. The Council has drawn the attention of the Ministry 
to the resolution of the A.R.M., 1957 (Minute 276), calling 
upon the Government to provide a substantial and adequate 
sum for the next few years to provide new and up-to-date 
hospitals, which are urgently needed. 


Proposed Transfer of Charing Cross Hospital to Fulham 


80. It has been proposed that Charing Cross Hospital 
and Medical School should be rebuilt on the site of the 
Fulham General Hospital, an old ex-municipal hospital 
scheduled for rebuilding, and that the teaching hospital 
group should also include the Fulham Maternity Hospital 
and the West London Hospital, which at present is part of 
the Hammersmith Teaching Hospital Group. It is under- 
stood that the proposal has been approved in principle by 
the Ministry, the Board of Governors, and the S.W. Metro- 
politan Regional Hospital Board, although it may be some 
years before the rebuilding scheme is carried through. 

Anxiety has been expressed regarding the position of the 
medical staff of the Fulham Hospital in the event of its 
transfer to a teaching hospital group. Fears have also been 
expressed by the general practitioners and residents in the 
area that the needs of the local community, and particu- 
larly of the chronic and elderly sick, may not be so well 
served as in the past, and the Council has approached the 
Ministry asking for assurances on these points. The Minis- 
try has now agreed to receive a deputation on the subject. 


CO-ORDINATION OF THE PROFESSION 


81. As a result of suggestions made at recent Representa- . 
tive Meetings and in relation to Minutes 99 and 124 of the 
A.R.M., 1957, the Council is considering ways and means of 
co-ordinating and unifying the actions of the various sections 
of the medical profession. 


The two committees within the Association mainly con- 
cerned in the achievement of co-ordination and unity are 
those known as the “ autonomous committees "—the Central 
Consultants and Specialists and the General Medical Ser- 
vices Committees. It has been suggested that the Public 
Health Committee should also have autonomous powers. 
As a preliminary to exploring ways and means of achieving 
co-ordination, the Council is seeking to define the term 
“autonomy” as applied to committees of the Association, 
having regard to the fact that the Representative Body has 
imposed certain limitations as a condition of the annual 
renewal of autonomous powers. These are: 

That the Representative Body looks to these committees to 
ensure (1) that no action is taken by either which may preju- 
dice the interests of another part of the profession without full 
‘prior consultation with the appropriate interests, and (2) that 
their autonomous powers will be used so as to expedite and 
not delay the work of the Association. 


In its study of the somewhat difficult problem before 
it, the Council has reviewed the events which led to the 
formation of the autonomous committees, the present situa- 
tion in the public health field, the constitution of the liaison 
committee between the three major committees, and the very 
important role of the Association's peripheral units as a 
factor in co-ordinating the actions of the various sections 
of the profession. The Council will proceed to consider: 

(a) The relationship of the Association to certain other 
bodies—i.e., the Joint Consultants Committee and the Society 
of Medical Officers of Health, and the Conference of Local 
Medical Committees. 

(6) The stresses and strains within the Association’s own 
organization created by the establishment of autonomous com- 
mittees and the relationship of these bodies to the Represen- 
tative Body and the Council. 

(c) The role of the Association’s peripheral units in medico- 
political work and the relationship of the Divisions and 
Branches to local medical committees and regional consult- 
ants committees. 

(d) Effective means of mobilizing professional opinion and 
keeping the profession fully informed of current events—i.c., 
intra-professional relations. 


The Council is concerned that there is no direct link 
between the regional organization of the Central Con- 
sultants and Specialists Committee and the peripheral organ- 
ization of the Association, although there is cross-representa- 
tion between this regional organization and the local 
medical committees established under the National Health 
Service Acts on the general practice side. Much of the 
difficulty which is now being experienced in co-ordinating the 
views of those engaged in the hospital and specialist field 
under the National Health Service with those of other 
members of the profession could, the Council believes, be 
overcome by the establishment of a connecting link between 
the hospital regional organization and the B.M.A. Branch 
structure. Effective cross-representation within the Associa- 
tion, between the various sections of the profession at all 
levels is essential to the promotion of unity on matters 
affecting the general welfare of the profession, and such 
cross-representation would, it is believed, lead to greater 
participation by consultants in the work of the Association 
and to a larger number of consultant members being 
appointed by Divisions as their Representatives in the Repre- 
sentative Body. The existing lack of such representation 
at Branch level is an obstacle to unity which should be 
removed at the earliest possible moment and, as stated in 
paragraph 170 of this Report, the Council is studying in 
consultation with the Branches the most effective means of 
achieving this end. 


REFORM OF THE NATIONAL HEALTH SERVICE 


82. On the instructions of the Council a review is being 
made of the Health Service schemes in operation in countries 
in other parts of the world. It is hoped, as a result of this 
survey and a study of the British system, to initiate a series 
of principles which may properly be applied to a National 
Health Service in this country. 
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OCCUPATIONAL HEALTH 
First-aid in Factories 

83. Whilst appreciating that it would be difficult to provide 
at an early date for doctors to supervise all industrial first- 
aid workers, in view of the very large number of establish- 
ments covered by the Factories Acts, the Council has, never- 
theless, informed the Ministry of Labour and National 
Service of its view that the organization and control of first- 
aid services within all factories should be under the super- 
vision of a registered medical practitioner. 

The present statutory requirements for first-aid services 
in industry have been studied in anticipation of new legis- 
lation in the relatively near future. At the present time all 
industrial establishments covered by the Factories Acts are 
required to provide and maintain a first-aid box or cup- 
board in the charge of a responsible person who shall, in 
the case of a factory where more than 50 persons are em- 
ployed, be trained in first-aid treatment. The Council be- 
lieves the position in the very small factories, where under 
50 persons are employed, to be unsatisfactory, but realizes 
that it would often be impracticable for the first-aid box 
in such factories to be in the charge of a person “ trained 
in first aid.” Accordingly, the Council has asked the Fac- 
tory Department of the Ministry of Labour and National 
Service to examine the possibility of preparing a practical 
pamphlet on basic first-aid for insertion in the first-aid box 
in small factories, and it has been urged that any legisla- 
tion to amend the existing statutory requirements should 
make it obligatory that, in a factory with fewer than 50 
employees, the person responsible for the first-aid box 
should make himself familiar with the contents of this 
pamphlet. 


Association Policy on the Remuneration and Terms of 
Service of Industrial Medical Officers 


84. Following the approval by the A.R.M., 1957, of re- 
vised salary ranges for inclusion in the Association's state- 
ment of policy on the remuneration of whole-time and part- 
time industrial medical officers, and in the light of recent 
experience, the Council suggests certain verbal amendments 
of the statement and of the accompanying statement on 
the terms of service for I.M.O.s, with a view to amplifying 
and clarifying them. It has prepared draft revised versions 
of the two statements which are set out in Appendix IV in 
comparison with the existing statements. 

Recommendation: That the draft revised statements of Asso- 
ciation policy on the Definitions, Qualifications, and Remunera- 
tion of Industrial Medical Officers and on the Terms of Service 
for Industrial Medical Officers, as set out in Appendix IV, 
be approved. 

The Council does not recommend at this stage any alter- 
ation of the actual salary ranges approved by the A.R.M., 
1957, but considers it important that provision should be 
made for their early revision in the light of any favourable 
report on the remuneration of doctors in the National 
Health Service by the Royal Commission on Doctors’ and 
Dentists’ Remuneration. 

Recommendation: That the Council be empowered to make 
such upward revision of the recommended rates of remunera- 
tion for industrial medical officers as may seem appropriate 
having regard to the report of the Royal Commission on 
Doctors’ and Dentists’ Remuneration. 


Remuneration of Part-time Medical Officers of 
Industrial Rehabilitation Units 


85. Following the approval by the A.R.M., 1957, of 
revised recommendations on the remuneration of part-time 
I.M.O.s, the Treasury was urged by the Council to increase 
the salary scales for part-time medical officers of I.R.U.s 
to bring them into line with these recommendations. The 
Treasury replied that it was able to accept in 1956 for part- 
time medical officers of I.R.U.s a salary scale corresponding 
to the Association’s recommendations with regard to part- 
time I.M.O.s, because this represented a reasonable relation- 


ship to the whole-time salary for similar work. In con- 
sidering the Association’s latest request the Treasury has 
applied the same principle in order that the right relation- 
ship to the full-time annual salary may continue. It was 
found that the increases proposed were relatively greater 
than the increase which had taken place in the salary of 
full-time medical officers, and the Treasury therefore offered 
new rates for part-time medical officers of I.R.U.s which, 
while representing a considerable increase, were not so 
favourable as the Association’s current recommendations 
for part-time I.M.O.s. After considering all the circum- 
stances, the Council decided to accept the Treasury’s offer 
with effect from January 1, 1958. The new rates are set out 
below in comparison with the rates in operation prior to 
1958. 


Hours Old New Hours Old New 
per Week per Week Rages 
Up to 1 75 9 to 10 665 

150 165 10 ,, 11 650 

225 11,, 12 700 778 
315 750 830 
PS . 350 390 13 ,, 14 800 885 
8 9 550 .. 610 18,,20 .. 1,000 .. 41,100 


Remuneration for Sessional Work for the Ministry of 
Labour and National Service 


86. In its last Annual Report, the Council stated that 
representations were being made to the Ministry of Labour 
and National Service to increase the sessional fees paid to 
lecturers at courses for disablement resettlement officers and 
to members of panels of disablement advisory committees. 
The Ministry agreed to raise the fees for lectures as follows, 
with effect from June 24, 1957: Up to 14 hours, £3 3s. 
(raised from £2 12s. 6d.); 14 to 24 hours, £5 5s. (raised 
from £4 4s.). 

The Ministry agreed to raise the fees for doctors serving 
on panels of disablement advisory committees as follows, 
with effect from October 1, 1957: Up to 14 hours, £2 7s. 6d. 
(raised from £1 15s.); 14 to 24 hours, £3 3s. (raised 
from £2 5s.). The revised fee for the shorter session is in 
accordance with the Council’s recommendation. For the 
longer session the Council requested a fee of £3 12s. 6d. 
The Ministry offered £3 but finally agreed to raise this to 
£3 3s. The Council accepted this on the understanding that 
it is a provisional fee which may be reviewed in the light 
of further experience. 


Fees Paid to Appointed Factory Doctors 


87. Negotiations with the Ministry of Labour and 
National Service have continued, following the Association's 
request that the fees paid to appointed factory doctors, the 
majority of which have remained unaltered since 1947, be 
raised. A deputation met officers of the Ministry in July, 
1957, and the Ministry has been pressed for an early de- 
cision. In the case of those fees which are paid to the 
A.F.D. by the employer, new regulations will be required 
to bring an increase into effect. 


Industrial Managements and Medical Examinations 


88. In its consideration of the undermentioned resolution 
of the A.R.M., 1957, the Council has paid special attention 
to the position in connexion with colour-vision retests of 
railway employees, since it is known that in 1956 the British 
Transport Commission entered into an agreement with the 
trade unions concerned which provides for the attendance 
of a “friend” at a colour-vision retest of a footplateman : 

154. Resolved: That this Meeting condemns any contract 
entered into by industrial management which gives absolute 
right to a “lay person” to be present at a medical examina- 
tion, including retesting of colour vision. 


The Council understands that this agreement was in fact a 


consolidation of agreements which had operated in all 
Regions of British Rail:ways except one for many years. 
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However, it has informed the British Transport Commission 
of the view of the Representative Body, has expressed the 
hope that there will be no extension of the present arrange- 
ments, and has asked that the Association may be consulted 
should an extension be contemplated at any time. 


Administration of Morphine by Nurses in Industry 


89. Early in 1957 the Council informed the Home Office 
of the request of the A.R.M., 1956, that reconsideration 
should be given to the decision not to legalize the admin- 
istration of morphine by State-registered nurses to victims 
of serious industrial accidents. 

The Home Office replied in October, 1957, indicating that 
the Secretary of State had reviewed the matter in consulta- 
tion with the Secretary of State for Scotland, the Minister 
of Health, and the Minister of Labour and National Service. 
While the reasons which had prompted the Association’s 
request were appreciated, it was considered that there would 
be substantial medical risks involved and that it would be 
most difficult to devise and enforce adequate safeguards. 
The Secretary of State was not aware of any evidence of 
serious difficulty or hardship resulting from the present 
arrangements ; on the contrary his information was that 
medical aid was likely to be available quickly in serious 
industrial accidents. In all the circumstances he could not 
depart from his previous decision. 


Postgraduate Courses in Occupational Health 

90. In its last Annual Report the Council included a 
memorandum on the subject of short postgraduate courses 
in occupational health. The Ministry of Health has indi- 
cated that its present powers under Section 48 of the N.H.S. 
Act preclude the provision of financial assistance for N.H.S. 
practitioners attending a course designed for doctors holding 
whole-time or part-time occupational health appointments. 
However, the Council has been pleased to hear from the 
Ministry that it has informed the British Postgraduate Medi- 
cal Federation that it welcomes the inclusion of lectures 
on occupational health topics in the programme of ordinary 
refresher courses for general practitioners and has asked the 
Federation to make this generally known. 


1958 Conference of Advisory Councils on Occupational 
Health 


91. The Council has agreed that the Association shall 
again act as host for the Conference of Advisory Councils 
on Occupational Health, which is to be held on May 13, 
1958. On this occasion the conference will discuss the 
question of optimum mental health as a factor in the 
achievement of a high standard of happiness and produc- 
tivity in industry (“ Mental Health—Its Role in Industrial 
Productivity 

Each advisory council, representing employers, employees, 
and doctors, has been invited to send representatives to the 
conference, and Government departments and other inter- 
ested bodies have been invited to send observers. The chair 
will be taken by Mr. L. C. White, of the Brighton Advisory 
Council. 


Draft Bills and Regulations Relating to Occupational 
Health 


92, An undertaking has been received from the Ministry 
of Labour and National Service that, whenever it is con- 
sidered appropriate, the Association will be consulted about 
draft legislation relating to occupational health matters. 


Factories (Ionizing Radiations) Special Regulations 


93. The Association was consulted by the Ministry of 
Labour about the preliminary draft of special regulations to 
safeguard workers employed in industry against the effect 
of ionizing radiation. After seeking expert advice, the 
Council was able to express general approval of the draft 
regulations, although a number of revisions on matters of 
detail were suggested. 


PUBLIC HEALTH 


Remuneration of Public Health Medical Officers 


94. The Council has noted the following resolution of 
the A.R.M., 1957: 

163. Resolved: That the position of the Public Health Medi- 
cal Officers shall be reviewed after the report of the Royal 
Commission is received and appropriate steps taken with a 
view to ensuring their proper status and remuneration vis-a-vis 
their colleagues in other branches of the medical profession. 

It has not regarded this as precluding immediate action 
with a view to increasing the remuneration of public health 
medical officers. 

The Council has prepared proposals for a major reform 
of the remuneration structure in the public health service, 
as part of the Association’s evidence on the position of 
public health doctors to the Royal Commission. This was 
drawn up in consultation with the Staff Side of Committee 
C, which has informed the Management Side of its inten- 
tion to lodge a claim for a radical reform of the remunera- 
tion structure. 

The Council has been informed that a claim by the Staff 
Side of Committee C for an interim increase in the remunera- 
tion of public health doctors from January 1, 1958, to take 
account of the rise in the cost of living since their salaries 
were last adjusted on April 1, 1956, was rejected by the 
Management Side. The two sides have agreed to ask the 
Minister of Labour and National Service to refer the 
difference to the Industrial Court for arbitration. 


Whitley Appeals Supported by the Association 


95. Four Whitley Appeals have been lodged by public 
health doctors during the past year with the support of the 
Association. All were successful and resulted in material 
increases in salary. 


Autonomous Body for Public Health Medical Officers 


96. The Society of Medical Officers of Health has asked 
the Association to create an autonomous section to be 
responsible for negotiations and for public statements on 
matters concerning preventive medicine and doctors in the 
public health service. The Council has asked the Committee 
on Professional Co-ordination to consider fully the position 
of the Public Health Committee in relation to the auto- 
nomous powers of other Committees of the Association, and 
has invited the Society of Medical Officers of Health to 
submit evidence to the Committee on Professional Co- 
ordination. 


Agreement Between the Association and the Society of 
Medical Officers of Health 


97. The Council has considered proposals from the 
Society of Medical Officers of Health for a revision of the 
following agreement between the Association and the 
Society : 

“(a) If the Society of Medical Officers of Health propose 
to formulate and urge any medico-political policy which, by 
reason of affecting the interests of public or private practice, 
is of mutual concern to both the Society and the Association, 
the Society shall communicate its opinions or proposals with 
regard thereto to the Association and shall refrain from taking 
any further action on such policy. In the event of the Associa- 
tion approving such policy or proposals through its Representa- 
tive Body or (if within the already declared policy of the 
Association) through the appropriate machinery of the Associa- 
tion all action consequent thereon shall be taken by the B.M.A. 

“(b) Where the Association is consulted by a Government 
Department or by another association on questions of public 
health or preventive medicine, and where the Society is con- 
sulted by a Government Department or another association on 
a matter which is held to be medico-political—that is, likely 
to affect the interests of public or private medical practice— 
the Association and the Society shall forthwith consult to- 
gether by communication between the offices and if necessary 
by the calling of a joint standing committee appointed for the 
purpose. In the event of the Association raising no objection 
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to the proposed reply of the Society, the Society shall be free to 
express its opinion to the body by which it has been consulted. 

““(c) In the event of dissent being expressed by the Associa- 
tion, either under subsection (a) or subsection (b), the Society 
shall refrain from taking any action in support of a divergent 
policy or from making any divergent reply to a Government 
Department or association consulting it until the joint standing 
committee has reported to the two Councils concerned, and 
those Councils have had an opportunity of considering the 
report or, at the request of either Council, conferring together.” 
The principal difference between the existing agreement 

and that proposed by the Society is that, at present, in the 
event of the Association approving of policies or proposals 
by the Society on medico-political matters of mutual concern 
to the Society and the Association, all action consequent 
thereon is taken by the Association, whereas the new 
proposals would make provision for the two bodies to act 
on any matter as might be agreed between them. The 
Council understands that some dissatisfaction has arisen 
within the Society about the existing agreement and the way 
in which it has operated recently, and it is satisfied that the 
proposals put forward by the Society constitute a satisfactory 
basis for a new agreement. The Society has stressed the fact 
that it has presented its proposals solely with a view to 
improving relations and co-operation between the two 
organizations. 

Recommendation: That the following draft new agreement 
between the Association and the Society be approved for 
oa in lieu of the agreement adopted by the A.R.M., 
1939: 

|. If either the Society of Medical Officers of Health or the 
British Medical Association proposes to formulate or urge 
any medico-political policy which is or may be of mutual 
concern to the other, the Society or Association, as the case 
may be, shall communicate its opinions or proposals to the 
other and shall refrain from taking any further action on 
such policy except in accordance with para. 2. 

2. (a) Where agreement is reached between the Society and 
the Association on the matter referred by one to the other, 
the two shall act on the matter as may be agreed between 
them. 

(b) Where agreement is not reached and when it is deemed 
necessary by either the Society or the Association, the 
matter will be considered by a joint committee, and, if agree- 
ment is then reached, the two shall act in accordance with 
paragraph 2(a). 

(c) When agreement is not reached, either party will be 
free to act separately as though the agreement did not exist. 


Maternity Leave for Married Women Doctors 


98. The Council decided to seek further information from 
the Gateshead Division regarding the grounds on which it 
proposed the following motion, adopted by the A.R.M., 
1957: 

161. Resolved: That, with reference to para. 135 of the 

Council’s Report, further consideration should be given to the 

question of maternity leave for married women doctors. 


The Division considered that the amount of maternity 
leave agreed in Whitley Committee C for public health 
medical officers was excessive, and it suggested that, in the 
case of more highly paid staff, such as doctors, local 
authorities employed married women as little as possible 
in view of the likely loss of their services for considerable 
periods during which full or half-pay must be paid. 

The present scheme agreed by Committee C provides for 
18 weeks’ absence from duty, to commence 11 weeks 
before the expected week of confinement, full pay being 
granted for the first four weeks and half-pay for the remain- 
ing 14 weeks. Similar arrangements have been agreed by 
Committee B for women doctors in the hospital service. 
The Council doubts whether this discourages the employ- 
ment of married women doctors. It has considered the 
question of recommending the introduction of maternity 
leave arrangements of an optional nature, but it thinks that 
it is not unreasonable that an employing authority should 
know that a woman who applies for maternity leave will be 
absent from her duties for a specified period. Having regard 
to the fact that the maternity leave allowance has been based 


on advice given by medical experts, it considers that it would 
be wrong in principle to seek special arrangements for 
women doctors. 


Health Visitors 


99. Consideration has been given to the following resolu- 
tion of the A.R.M., 1957: 

167. Resolved: That this Annual Representative Meeting 

urges that Health Visitors should work in closer co-operation 
with general practitioners. 


The Council believes that the basis of this co-operation 
should be personal contact between the general practitioners 
and the health visitors in the district, and that this can best 
be effected in different ways according to local conditions. 
It thinks that further central action by the Association is un- 
necessary at this stage. 

In 1953 the A.R.M. passed a resolution requesting the 
Council to consider ways and means whereby the help given 
by health visitors to general practitioners might be increased. 
In consultation with the Society of Medical Officers of 
Health, detailed consideration was given to the most effective 
means of securing this co-operation, and a document agreed 
by both bodies was issued in 1954 to the Honorary Secre- 
taries of Branches and Divisions of the Association, to the 
secretaries of local medical committees, and to medical 
officers of health of local health authorities. This statement 
was also published in the British Medical Journal. The 
Council is satisfied that there has been since then a steady 
improvement generally in the co-operation between health 
visitors and general practitioners. 


Domiciliary Chiropody Under the N.HLS. 


100. After considering the undermentioned resolution of 
the A.R.M., 1957, the Council represented to the Ministry 
of Health that a domiciliary chiropody service should be 
recognized as a permissive service which a local health 
authority may provide under Section 28 of the N.H.S. Act: 

282. Resolved: That domiciliary chiropody should become a 
facility under the National Health Service. 


In its reply, the Ministry pointed out that chiropody 
services are already provided under Section 28 by a small 
number of local health authorities as a continuation of 
chiropody schemes in operation before the N.H.S. began. 
The Minister has received many representations pressing for 
an expansion of the facilities, and he is aware of the help 
which an extended chiropody service would give, particularly 
to old people. Although the Guillebaud Committee recom- 
mended that, when more resources become available, con- 
sideration should be given to the development of the chiro- 
pody service, the Minister regrets he is unable to undertake 
any additional commitment in this direction in the present 
economic situation. 

The Council felt that no useful purpose would be served 
by pressing the matter at this stage. 


Timing and Importance of Poliomyelitis Vaccination 
and Diphtheria and Whooping-cough Immunization 


101. In view of the advice which the Central Health 
Services Council has given to the Minister of Health that 
there is some risk of provoking poliomyelitis in using 
diphtheria and whooping-cough antigens in combination, the 
Council has given thought to the question of reviewing the 
timing of injections with the various antigens, having regard 
to the fact that there is a much larger response from the 
public for immunization when the antigens for diphtheria 
and whooping-cough (and also for tetanus) are used in com- 
bination. The Ministry of Health was asked to reconsider 


the timing and relative importance of injections with the 
various antigens, and to consider the advisability of recom- 
mending that the two injections of poliomyelitis vaccination 
should take place first, followed later by injection with the 
combined diphtheria-pertussis or combined diphtheria- 
pertussis-tetanus antigens. 
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The Ministry has replied in detail to the Association's 
suggestion. It has pointed out that, apart from the risk of 
provoking poliomyelitis, the use of triple (or even quadruple) 
vaccines, while reducing the number of injections, involves 
the possible danger of impairing the resulting immunity, 
according to present evidence. Preliminary consideration 
has been given to some aspects of the problem and, as a 
result, the M.R.C. has been asked to undertake further in- 
vestigations which will include the following: 

1. Is there a reliable method of producing immunity to 
diphtheria during the first six months of life without the use of 
alum-precipitated toxoid ? 

2. Has a mixture of pertussis vaccine and tetanus toxoid or a 
mixture of diphtheria and tetanus toxoids any greater effect in 
provoking poliomyelitis than pertussis vaccine alone ? 

3. What is the immunizing effect of poliomyelitis vaccine in 
the first six months of life ? 

4. Does the immunity resulting from poliomyelitis vaccine 
protect against provocation paralysis as well as against polio- 
myelitis acquired by natural means ? 

The Ministry has indicated that the Public Health 
Laboratory Service will be continuing to investigate all cases 
of poliomyelitis in persons who have recently been immu- 
nized against any disease. The answers to these many 
questions cannot be expected for some time, but it may be 
that when the answers to some of them are given the 
Ministry will be able to offer further advice on the timing 
and relative importance of injections with various antigens. 
Before doing so the Ministry will consult further with the 
Association. 

Pre-school Clinics 


102. The Council is anxious that there should be effective 
liaison between general practitioners and the Public Health 
Service, in all its aspects, and believes that the application 
of the following principles approved in 1950 has been of 
value in securing a cordial relationship between the School 
Health Service and general practitioners. 

(1) Where, in the opinion of a medical officer employed by 
a local authority, a child needs special investigation (other 
than an ophthalmic examination) or treatment he should send 
the child to a specialist only after prior consultation with the 
child’s own doctor, upon whom rests the responsibility for 
general medical care. 

(2) In consulting the general practitioner, the medical officer 
should give him the opportunity to make the arrangements for 
the consultation or to agree—by replying or in the absence of 
a reply—that the arrangements should be made by the medical 
officer. 

(3) A copy of any special report on the child received by 
the medical officer should be sent to the child’s own doctor. 
The Council considers that similar principles should be 

applied at pre-school clinics, and is consulting the Society 
of Medical Officers of Health with a view to the issue of an 
agreed statement on the subject. 


Bacterial Rodenticides 


103. In March, 1955, the Council decided to support the 
recommendations of the Working Party on Precautionary 
Measures against Toxic Chemicals used in Agriculture, with 
a view to ultimate banning of bacterial rodenticides. The 
matter was raised with the Ministry of Agriculture and 
Fisheries, and, periodically since that time, the Ministry has 
been asked for information on the action which it proposes 
to take. A detailed reply has recently been received from 
the Ministry of Agriculture, Fisheries, and Food. This states 
that one firm only is now using bacterial rodenticides and 
that the Department has been assured that this firm’s 
procedure conforms with the safeguards recommended by 
the Working Party. The Council has noted with interest 
an article by C. Metcalfe Brown (Medical Officer of Health, 


Manchester) and M. J. Parker (Director, Public Health. 


Laboratory, Manchester), published in the Lancet of Decem- 
ber 21, 1957, which reported two instances of food-borne 


infection with Salm. enteritidis var. danysz, in both of which 
there was evidence that mice had carried the infection from 
living cultures in baits and had later infected the food. In 


view of this recent evidence of the dangers to the health of 
the community from the use of bacterial rodenticides, the 
Council has urged the Ministry of Agriculture, Fisheries, and 
Food to take immediate steps with a view to the complete 
discontinuance of their use. 


Sewage in the Sea 


104. The Council has considered the possible danger to 
public health from the continued disposal of sewage into 
the sea and river estuaries and has urged the Minister of 
Health to undertake a full inquiry with a view to Govern- 
ment action to resolve the problem where necessary. 


Appointment of Medical Officers of Health without 
Advertisement 

105. In its last Annual Report the Council stated that it 
had made representations to the Ministry of Health against 
the action of the Minister in dispensing with the requirement 
to advertise vacant M.O.H. appointments in the case of 
certain Metropolitan boroughs. These were mixed appoint- 
ments as medical officer of health for a borough and 
L.C.C. divisional medical officer, and applications were 
invited only from medical officers already holding posts in 
certain grades in the service of the L.C.C. The Ministry 
replied that, as the ultimate responsibility for the appoint- 
ment of a medical officer of health rests with the local 
authority, the Minister cannot properly undertake to con- 
sult the Association before deciding to dispense with adver- 
tisement, but it undertook to keep the Association informed 
of the few cases in which the Minister so decides. It has 
also undertaken to bear in mind the policy of the Associa- 
tion that, in the interests of all concerned, public advertise- 
ments should be issued in respect of all vacancies in the 
public health service. 


Medical Referees of Crematoriums 


106. The position of a medical officer of health who under- 
takes the additional duty of medical referee of a crema- 
torium conducted by his employing authority has been con- 
sidered in the light of legal advice to the effect that an 
M.O.H. is under no obligation to accept such an additional 
appointment if invited to do so. In the Council’s view, 
where this work is already being undertaken as part of the 
duties of the M.O.H. post, it is a factor which should be 
taken into account by the employing authority in selecting 
the appropriate salary scale for the M.O.H. within the pre- 
scribed range for the population group. Where, on the 
other hand, an M.O.H. is invited to undertake this extra 
duty which is not in his existing conditions of service, he 
would be justified in declining on the grounds that the ap- 
pointment is made by the Home Office and not by the local 
authority and that the work is not within the normal scope 
of the duties of an M.O.H. If, however, in such circum- 
stances the M.O.H. agrees to undertake the appointment, 
he would be justified in claiming separate ad hoc remunera- 
tion for it, either in the form of a lump-sum payment 
annually or in the form of a fee for each case. 


Car and Subsistence Allowances for Public Health 
Medical Officers in Scotland 
107. The Council has been informed that a difference of 
opinion arose between the Staff and Management Sides of 
Whitley Committee C on the payment of car allowances 
for public health medical officers in Scotland. The Staff 
Side claimed that the rates should be the same as those 
agreed in Committee C for public health medical officers 
in England and Wales. The Management Side took the 
view that the Scottish rates should be those adopted by 
agreement in April, 1957, in the Joint Negotiating Com- 
mittee for other Chief Officers of Scottish local authorities. 
The difference between the two Sides of Committee C was 
referred for arbitration before the Industrial Court, which 
found in favour of the Management Side. The award of 
the Court included a “no detriment clause.” 
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The Council understands that, in formally accepting the 
award, the Staff Side agreed that the provisions for sub- 
sistence allowances applicable to other Chief Officers of 
Scottish local authorities should also be applied to public 
health medical officers in that country. In so doing, it 
made it clear that this decision was without prejudice to 
the principle that public health doctors in Scotland should 
have conditions of service no less favourable than those 
agreed in England and Wales. 


MEDICAL ETHICS 


Sharing of Premises by Doctors and Dentists 

108, The Council has considered the following resolution 
of the A.R.M., 1957, in the light of the current practice for 
professional people to group themselves together in the 
same building—a development which may well be the result 
of economic pressure. 

330. Resolved: That the following resolution adopted by the 
Central Ethical Committee in December, 1950, be referred to 
the Council for reconsideration: 

That in the interest of maintaining high ethical standards 
general practitioners and dentists should, wherever practic- 
able, avoid sharing the same premises for professional pur- 
poses. 

The Council thinks that, although there are circumstances 
in which it would be extremely difficult to avoid sharing 
premises for professional purposes, it is essential that there 
should be no working arrangement which might appear to 
have the effect of directing patients. The Council has 
therefore approved the following statement: 

That, while recognizing that the sharing of premises for 
professional purposes by doctors and dentists may be unavoid- 
able, or even desirable, in certain circumstances, the Council 
urges those effecting this arrangement to exclude positively 
any tacit or implied undertaking to promote the advantage of 
each other by improper advertisement or reference of patients. 
Practitioners working in the contiguity mentioned above must 
constantly bear in mind and afford to every patient the right 
of free choice of doctor and dentist, since only by so doing 
may they avoid any suspicion by, or adverse criticism from, 
competing practitioners as to the existence of an unprofessional 
relationship. 


Use of General Practitioner’s Surgery by Ophthalmic 
Medical Practitioner 
109. The Council has approved the following statement 
in regard to the use of a general practitioner’s surgery by 
an ophthalmic medical practitioner : 

It should not normally be necessary for a general prac- 
titioner’s surgery to be used regularly by an ophthalmic medical 
practitioner. Where circumstances make it difficult to avoid 
the sharing of a surgery, those effecting this arrangement should 
exclude positively any tacit or implied undertaking to promote 
the advantage of one another by improper advertisement or 
reference of patients. Practitioners working in the contiguity 
mentioned above must constantly bear in mind and afford to 
every patient the right of free choice of general practitioner 
and ophthalmic medical practitioner, since only by so doing 
may they avoid any suspicion by or adverse criticism from 
competing practitioners as to the existence of an unprofessional 


relationship. 
Professional Secrecy 

110. Problems relating to professional secrecy have con- 
tinued to come before the Council, and representations have 
been made by members in connexion with the hospital 
cancer registration scheme. In view of the exceptional nature 
of this scheme the Council has accepted the contention 
of the Ministry of Health that insistence on obtaining prior 
consent of the patient to the recording of the requisite 
information for the purpose of this scheme would be a 
danger to cancer research and to the best interests of the 
patients. The Ministry has been informed, however, that 
the Council adheres strongly to the principle of professional 
secrecy and that the relaxation of the rule in the cancer 
registration scheme is to be regarded as an exception and 
not as a precedent. 

It has been reported to the Council from time to time 
that when an ambulance has been summoned by a doctor 


the Ambulance Service has divulged to the police informa- 
tion relating to cases such as attempted suicide, self-inflicted 
injury, or poisoning. The Council is concerned about confi- 
dential information necessarily disclosed to the Ambulance 
Service being used for such purposes. Certain local health 
authorities adopt the system whereby, when an ambulance 
is summoned by a practitioner, it is left to the practitioner 
in attendance at the time to decide whether a report should 
be sent to the police. The Council considers that this 
procedure shouid be adopted throughout the country. 


Powers of the Central Ethical Committee 

111. The Council has examined the relevant sections of the 
constitution of the Association with a view to defining in 
more precise terms the powers of the Central Ethical Com- 
mittee in the investigation of complaints which might result 
in the expulsion of a member. The Council proposes that 
the Articles and By-laws and Standing Orders of Council 
should be amended so as to ensure that (1) the Central 
Ethical Committee would be responsible for establishing 
the facts of the case and formulating a recommendation 
regarding expulsion or continuance of membership; and 
(2) the Council would only accept or refer back the recom- 
mendation regarding expulsion or continuance of member- 
ship in the light of the facts established by the Central 
Ethical Committee. 

(The appropriate amendment of the By-laws is contained 
in Appendix VI.) 


Booklet on Medical Ethics 
112. The chapter on “ Medical Ethics” in the current 
Year Book of the Association has recently been revised and 
is available in booklet form on application to the Secretary. 
This booklet is sent to all newly qualified practitioners on 
registration. 


PRIVATE PRACTICE 


Blood Transfusions and Private Patients 
113. The Council has considered the following Minute 284 
of the A.R.M., 1957: 


Resolved: That blood for transfusion should be made avail- 
able for private patients, wherever they are situated. 


The Council understands that this resolution relates to an 
isolated case and it has no evidence that normally there is 
any difficulty in obtaining blood for private patients. 
Nevertheless, it will seek an assurance from the Ministry of 
Health that blood will be made available through a blood 
transfusion service whenever and wherever it is required by 
the attending practitioner. It will also seek to discuss with 
the Ministry the method by which the blood will be made 


available. 
Drugs for Private Patients 

114. Representatives of the Council and the Ministry of 
Health met in July, 1957, to discuss the provision of free 
drugs for private patients. The written comments of the 
Ministry on matters raised at the meeting were considered 
in detail by the General Medical Services and Private 
Practice Committees in the light of the following Minute 301 
of the A.R.M., 1957: 

Resolved: That this meeting calls on the Government to 
put an end at an early date to the breach of faith whereby 
drugs are withheld from private patients. 


A memorandum replying to the Ministry’s comments has 
since been submitted to the Department as a basis for 
further discussions, at which the Council will be represented 
by its Chairman, the Chairmen of the General Medical Ser- 
vices and Private Practice Committees, and Dr. L. W. Batten. 


Life Assurance Reports 
115, The A.R.M., 1957 (Minute 322), resolved: “ That this 
meeting considers that the fee for a short examination for 
life assurance should be increased.” The Life Offices’ 
Association has been asked to increase the fee from 15s. to 
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Representations were also made to the Life Offices’ 
Association (a) on the form of consent to the disclosure of 
confidential information, already approved for use on life 
assurance proposal forms; (6) on the method of notifying 
the practitioner that such consent has been given ; (c) on the 
practice of some companies to ask that medical reports be 
sent to lay officials locally ; and (d) on a proposal by the 
Council that there should be a minimum fee of £1 1s. for 
reports without medical examination. 


Fees for Notifying Infectious Diseases, Vaccinations, 
and Immunizations 


116. The Council has considered the following Minute 323 
of the A.R.M., 1957: 
Resolved: That the following motion be referred to the 
Council for consideration: 

That in the opinion of the Representative Body the fees 
payable for the notification of infectious diseases, vaccina- 
tions, and immunizations should be increased forthwith, 
and that the Council be requested to take appropriate steps 
to secure this object at an early date. 


In the opinion of the Council an appropriate fee for such 
notifications is 5s., but this fee can be paid for notifying 
infectious diseases only if an appropriate amendment is 
made to the Public Health Act, 1936. The Council has 
asked the Ministry of Housing and Local Government to 
amend that Act so as to allow the amount of the fee payable 
for this service to be laid down in Regulaticns issued under 
the Amending Act. 


Parking of Doctors’ Cars 


117. The advice of counsel was sought in connexion with 
the proposal of the Marylebone Borough Council to erect 
parking meters in certain streets and in connexion with the 
wider problems referred to in the following Minute 325 of 
the A.R.M., 1957: 

Resolved: That this Meeting is concerned at the difficulties 

of parking a car in present-day traffic conditions when a 

doctor is using a car in the course of his professional com- 

mitments and, bearing in mind that additional problems will 
arise on the introduction of parking meters, instructs the 

Council to make urgent representations to the Ministry of 

Transport to assist doctors in their ever-increasing traffic 

problems, 

On the advice of counsel, representations were made to 
the Minister of Transport that medical practitioners when 
engaged in professional duties should be classified as 
essential persons and that their rights to park a car in a 
restricted area or parking-metered area should be safe- 
guarded in the appropriate Regulations and Orders. 
Counsel was engaged to support this claim on behalf of the 
Association at the public inquiry into the Marylebone 
parking-meter scheme. Counsel also represented four 
members who had submitted individual objections to the 
scheme. 

A Council deputation has discussed these problems with 
officers of the Ministry of Health and an interview with the 
Minister of Transport and Civil Aviation has been requested. 
In addition, the Council has accepted an offer made by Sir 
Wavell Wakefield, Member of Parliament for Marylebone, 
to assist in obtaining some solution as between the Associa- 
tion and the Home Secretary which will enable consultants 
and general practitioners to park their cars in the Harley 
Street-Wimpole Street area without interference when they 
are using their consulting-rooms. 


Fee for Comprehensive Medical Examination and Report 


118. The Council considers that it would be helpful in 
negotiations on fees for medical reports if there were a 
definite policy in regard to the fee for a comprehensive 
examination and report. The Council recommends: 


Recommendation: That when a full clinical examination is 
commissioned by a third party and no special investigation is 
involved, the fee for the examination and report should be a 
minimum of £2 2s. 


Fee for Medical Reports in Sick Absence Cases—Civil 
Service 


119. The agreement with the Treasury on fees for part- 
time services for Government departments provides for a 
fee of 15s. for an examination and report on a particular 
aspect of a case, and for a fee of from £1 5s. to £2 2s. when 
the examination and report is of particular intricacy or 
takes an unusual length of time. A question arose on the 
application of this part of the agreement to reports in sick 
absence cases. The Council has now been informed by the 
Treasury that £1 5s. is not regarded as the maximum fee 
for such reports and that in special cases involving a report 
of more than usual intricacy or an examination of more 
than usual length a fee of up to £2 2s. will be paid. 


B.R.C.S, and St. John Ambulance Association—Fees for 
First-aid Lectures 


120. The British Red Cross Society and the St. John 
Ambulance Association agreed to increase to £2 2s. as from 
September 1, 1957, the fee for lectures of one hour’s dura- 
tion to the lay public on first aid and home nursing. 


Certificates for Short Illnesses 


121. The A.R.M., 1957, was informed that, in view of 
the replies received from the Treasury, the Ministry of 
Pensions and National Insurance, the nationalized industries, 
and the British Employers’ Confederation, it was clear that 
the employers’ side of industry was sympathetic to the 
Association’s views on the abolition of medical certificates 
for short illnesses as expressed by the A.R.M., 1956, and 
was endeavouring to meet the situation so far as practic- 
able. These certificates, however, are required principally 
to cover sickness payment and paid holiday benefit, and 
not merely for record purposes. The Trades Union Con- 
gress has been informed of the observations received from 
the employers’ side of industry, and it has been agreed that 
this question shall be placed on the agenda for the next 
meeting of the Joint Committee of the B.M.A. and the 


Private Beds in Nursing-homes and Hospitals 


122. The question of the availability of private beds in 
nursing-homes and hospitals has been studied by the 
Council. Although the overall number of private beds has 
dropped to a very low level it seems that, in general, the 
demand has equally fallen off. Nevertheless, consultants 
and general practitioners as a whole are disturbed by the 
marked deficiency of private beds in some parts of the 
country. Where there is clear evidence of a need for more 
private beds in a particular hospital or hospital group, the 
Council advises that liaison should be established between 
the hospital or hospital group medical committee concerned 
and the B.M.A. Division or Divisions locally so that a joint 
approach, representative of general practitioner and con- 
sultant opinion in the area, may be made to the hospital 
management committee and regional hospital board. The 
Central Consultants and Specialists Committee should 
be notified of the intention to make such an approach locally 
so that representations may be made to the Ministry of 
Health simultaneously. 


Fees for Medical Reports in Legal Aid Cases 


123. In one area, local law societies have made, or have 
attempted to make, arrangements whereby prospective 
plaintiffs applying to solicitors for legal aid would always 
be given an initial medical report free of charge. In the 
event of legal aid being granted a fee would be paid for a 
later report used in the hearing of the case. In the opinion 
of Council such arrangements are undesirable. 


National Service Medical Boards 


124. The present procedure when two National Service 
medical boards are attended on one day is that mileage 
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allowance is paid only in respect of one return journey. 
The Council has represented to the Ministry of Labour and 
National Service that a mileage allowance should be paid 
for each attendance provided the interval between comple- 
tion of the first session and the scheduled commencement 
of the second exceeds two hours. 

The Council has also decided to ask that the fee for 
chairmen of National Service medical boards be increased 
by 12s. 6d. a session. At present the chairman receives pay- 
ment for an additional session for every five he attends. 
This arrangement is by no means satisfactory so far as 
deputy chairmen are concerned; sometimes they fail to 
qualify for additional payment because they never act as 
chairman for five sessions. 


Regional Medical Service—Payment of Travelling 
Allowances to Patients 


125. A protest has been made to the Ministry of Health 
about the arrangements whereby medical referees of the 
Regional Medical Service are expected to pay the travelling 
expenses of patients and then to claim reimbursement by 
the Ministry. 


Fees for Cremation Certificates 


126. It has been suggested in the House of Commons that 
in hospitals throughout the country doctors are increasing 
the charge for the confirmatory cremation certificate. The 
Home Secretary was asked whether he would take steps to 
stop unreasonable increases. 

At present there is no statutory fee for either Certificate 
B or Certificate C. The policy of the Association is that a 
suitable fee for the completion of either certificate is £2 2s., 
plus mileage, where applicable, at the rate of Is. a mile, or 
part of a mile, each way, outside a radius of two miles. 
Under the Cremation Act, 1952, the Home Secretary has 
power to prescribe the fees which may be charged for 
cremation certificates, but, on the understanding that the 
Association would bring its policy on cremation fees to the 
notice of its members, regulations limiting these fees have 
not been made. Very strong pressure, however, is being 
placed on the Home Secretary to limit the fees in this way. 
The Council believes that there is a grave danger that if fees 
higher than those recommended by the Association become 
general, either in hospital or in general practice, regulations 
prescribing the fees chargeable will be made and that these 
fees will be less than £2 2s. for each certificate. 

Most of the complaints made to Parliament in recent years 
about these fees have referred to charges made in the 
hospital service, and fees of four guineas or more have been 
mentioned. In the Terms and Conditions of Service of 
Hospital Medical and Dental Staff (England and Wales) it 
is stated that the completion of Certificate B is regarded as 
work within the scope of the hospital service, and there- 
fore to be performed without charge by hospital medical 
staffs as part of their hospital duties. The charges of four 
or more guineas by hospital medical staffs therefore relate 
only to Certificate C. In the opinion of the Council such 
high charges for that certificate are to be regretted. 


Pre-employment Examination—Llioyds Bank 
127. As a result of representations made by the Council, 
Lloyds Bank Ltd. has increased from £1 11s. 6d. to £2 2s. 
the fee for a medical examination and report on prospective 
employees. 


“ BRITISH MEDICAL JOURNAL” 


128, The Journal Department of the Association is re- 
sponsible for the production of the British Medical Journal, 
Abstracts of World Medicine, and thirteen special journals. 
Without exception the circulation of all these journals 
increased during 1957. The British Medical Journal had the 
largest numerical rise, of 1,500, but the largest increases in 
Proportion to the previous year’s circulation were Abstracts 
of World Medicine, 21% ; Journal of Neurology, Neuro- 


surgery and Psychiatry, 19% ; British Journal of Preventive 
and Social Medicine, 15% ; and British Heart Journal, 15%. 
Over the whole group of special journals the percentage rise 
in circulation was just over 10%. 

As a consequence of these increases in circulation and 
of a record advertisement revenue for the B.M.J., the year 
was more successful than anticipated, despite some heavy 
rises in costs. The sharpest of these was the increased postal 
charges which came into force on October 1, 1957. In a 
full year the additional expenditure on postage was estima- 
ted at £27,000 for the British Medical Journal alone. This 
necessitated an immediate reconsideration of the Journal 
budget and a further search for possible economies and 
additional income. Of the economies the most promising 
seemed to be a change to lighter weight paper for the 
British Medical Journal. Fortunately the manufacturers who 
have supplied paper for the B.M.J. for many years were 
able to offer a suitable paper 10% lighter than that being 
used, and before the end of the year the stock of old paper 
had been exhausted and the Journal was being printed on 
the lighter paper, with a consequent substantial saving on 
postage. The Journal Committee also reluctantly decided 
that the time had come to increase the subscription for most 
of the special journals, and the new rates came into force 
at the beginning of 1958. Not fer the first time the Journal 
Committee reviewed the possibility of distributing the 
Journal to members by other means than through the post, 
but no practicable alternative could be devised. 

One new book in the Refresher Course series—Emergen- 
cies in General Practice—was published during 1957. As 
with the previous volumes in the series, it sold well and 
made a profit for the Association, 

The Journal Committee continues to receive evidence of 
the interest of the medical profession abroad in the publica- 
tions of the Association. Translation rights of Emergencies 
in General Practice were granted to publishers in Greece 
and Italy. Further, permission was given to a company 
with international affiliations to microfilm the B.MJ. on 
terms approved by the Journal Committee, 

For more than 50 years, apart from the period of paper 
shortage during the war, the Association has provided an 
abstracting service. Until 1939 the pages of the British 
Medical Journal included a survey of current medical litera- 
ture under the heading of “ Epitome” and, later, “ Key to 
Current Medical Literature.” Since 1947 the abstracting 
service has been provided by Abstracts of World Medicine. 
At the request of Council the Journal Committee in 1957 
prepared a report on the present position and future pros- 
pects of Abstracts of World Medicine. Opinions were sought 
from subscribers all over the world, the great majority of 
whom affirmed that the publication of this journal was a 
valuable service to medicine. The selection of articles to be 
abstracted from about 1,600 of the world’s medical journals 
is the responsibility of its editor and his staff. These 
journals, nearly all of which are received in exchange for 
the Association’s periodicals, eventually go to the B.M.A. 
library, thereby making the equivalent of a handsome 
financial contribution towards its expenses. The abstracting 
service also provides abstracts for a number of the special 
journals. 

These facts, and the encouraging rise in the circulation 
of Abstracts of World Medicine, satisfied the Journal Com- 
mittee that there was a need for this service to medicine 
and that no change of policy should be recommended. 
Council accepted this view. 

A notable event in the world of medical journalism took 
place last year when the B.M.A, acted as host to the Inter- 
national Union of the Medical Press at its third Congress, 
presided over by the Editor of the British Medical Journal. 
Some 200 delegates and their wives attended the meeting, 
which lasted three days; 120 journals from 24 countries 
were represented, and in offering hospitality to our editoria) 
colleagues at home and from overseas we were joined by 
the Lancet, the Practitioner, the Royal College of Surgeons,. 
and the Ciba Foundation. 
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“FAMILY DOCTOR” 


129. Family Doctor has now completed its seventh year of 
publication and continues to flourish. The year 1957 was a 
successful one from many points of view, and yet again there 
were further developments all aimed at broadening and 
strengthening the base of Family Doctor activities in terms 
of the widest possible spread of effective health education. 

It will be recalled that in the early days the financing of 
Family Doctor was a matter for concern. In each of its 
first three years, Family Doctor scored a deficit. This con- 
tinued, however, for only those three years. In each of the 
last four years, Family Doctor has not only been conducted 
at no cost to the general funds of the Association but has 
contrived to end the year with small surpluses which have 
moved into the Association's general funds, 

When the Representative Body originally approved the 
proposal that the Association should publish “a popular 
health journal,” the intention was clearly that of creating a 
medium for health education which would reach a wide 
public in a form easily readable and attractively presented 
while yet preserving those standards of accuracy and 
authority which are expected from any publication bearing 
the imprint of the British Medical Association, 

It took a few years to establish the magazine itself. In 
recent years, with Family Doctor firmly established and 
widely approved, it has been possible to build up a broader 
spectrum of additional activities, all of them stemming from 
the original concept. It is now true to say that because of 
Family Doctor and its allied publications the British Medical 
Association is doing a job of health education in the broadest 
sense which has no exact parallel anywhere in the world. 
All Family Doctor activities are conducted without subsidies 
from the taxpayer or the ratepayer or, indeed, in recent 
years, from the Association itself. The policy constantly 
pursued, and with success, has been that of making accurate 
and authoritative information available in a form so attrac- 
tive that it will be read widely by very large numbers of the 
people it is intended to benefit. 

At a time when links with the Commonwealth are, 
perhaps, especially important, it is encouraging to record 
Family Doctor developments in this field. Family Doctor 
has been on sale in Canada starting with the November, 1957, 
issue, which, for the Canadian market, is dated December, 
1957. The same pattern has been followed in successive 
months and the first reports of sales in Toronto alone, where 
this first experiment has been conducted, are encouraging. 

The first issue of New Zealand Family Doctor was pub- 
lished in November, 1957, at a price of 2s., and in co- 
operation with the New Zealand Branch of the British 
Medical Association. The New Zealand version, which is 
issued monthly and promises well, consists of about half 
local material and half editorial material and pictures and 
artwork taken from Family Doctor itself. 

In Australia, arrangements are in hand to further the dis- 
tribution and sale there of what will, in effect, become a 
special Australian edition designed and marketed along 
much the same lines as in the Canadian experiment. 

In recent months, too, the Royal Netherlands Medical 
Association has decided to proceed with the creation of a 
Dutch equivalent of Family Doctor, and arrangements are 
now in hand to make available in Holland Family Doctor 
articles and pictures. Already the officials most concerned 
with this development have spent a great deal of time at the 
Family Doctor offices, being informed by the Editor and 
the General Manager of the techniques of producing and 
handling such a magazine in the popular market. 

Family Doctor Booklets are now being distributed widely 
in Canada, New Zealand, Australia, and South Africa. 


These are the 32-page booklets at a uniform price of Is., 
which have already helped over two million people in this 
country and which are regularly recommended to patients 
by many general practitioners. 

The booklets were designed to meet the demand for in- 
formation on a variety of subjects, and each of them covers 
one subject in much more detail than would be possible in 


the pages of the magazine itself. In rather the same way, 
the demand for information about marriage problems and 
marriage guidance prompted the first and immensely success- 
ful issue of Getting Married. This was followed by Getting 
Married 1957 and Getting Married 1958. This 1958 edition 
is now a Is. 6d. small book of 176 pages, of which already 
a quarter of a million copies have been sold. 

Two smaller booklets, each what is called a Family 
Doctor Special, have been well received. Clean Air is a 
32-page booklet and has been welcomed by many local 
public health authorities because it sets out all the inform- 
ation that is required by the Act, and much more, in an 
easily readable form. It has been possible to distribute this 
booklet at a price of two shillings per dozen. There are 
now two editions of You and Your Baby, one for the gen- 
eral practitioner and one for workers in the public health 
field. This is an 80-page booklet which again has been 
well received and is frequently recommended to patients 
by individual doctors, either in practice or in public health 
work, 

In February of this year, a special issue of Family Doctor 
and a special booklet, Smoking—the Facts, were published 
and achieved a level of press interest and publicity which 
made this campaign the largest and most effective in terms 
of public health that has yet been undertaken on the subject 
of smoking and lung cancer, Congratulations on this book- 
let and the tremendous publicity it received came from 
many quarters, including the Ministry of Health. 

At the present time the Family Doctor unit is just rounding 
off what is the largest essay in health education on nutrition 
ever undertaken in any country at any time. It was decided 
to print and offer to the public no fewer than three million 
copies of the shilling 60-page booklet called More Fun With 
Your Food, which sets out in the liveliest style and with 
many full-colour illustrations a whole series of pleasant and 
attractive recipes, together with a great deal of easily read- 
able and highly palatable nutritional information. The suc- 
cess of this venture owes a great deal to the support re- 
ceived from the food trades, including manufacturers and 
retailers, to carefully planned marketing, and to a large pro- 
gramme of promotion and publicity, involving press adver- 
tising, magazine advertising, and advertising on commercial 
television. 

In all its activities, Family Doctor has regularly been 
helped by the broad support given to it over and over 
again by the press of this country, by the B.B.C. and I.T.V., 
by the wholesale and retail newsagents, by the chemists, and 
by the large number of commercial firms who regularly 
advertise in Family Doctor and help also in other ways, 
support which is directly related to the levels ef accuracy 
and authority which properly reflect the imprint of the 
Association. Over the past twelve months, therefore, Family 
Doctor has further consolidated its position and has further 
broadened its field of activity in a manner which reflects the 
greatest credit upon the Association. And once again, at 
the end of this year’s working, there will be a modest 
surplus to be handed over to the general funds of the 
Association. 


FINANCE 


130. Although the year to December 31 last closed with a 
small overall surplus of £5,800 as a result of the most 
stringent economies, the trend in the financial position of the 
Association is causing the Council anxiety. 

In contrast with the position at the close of last year, the 
Council has approved a Budget for the current year which 
discloses a deficit of nearly £13,000 after providing for ex- 
penditure the exact amount of which cannot yet be known. 

It appears to the Council, therefore, that an increase in 
the membership subscription, which is the main source of 
revenue, cannot be long delayed. In the past the Council 
has stressed the importance, not only of securing sufficient 
funds to enable the Association to discharge efficiently its 
manifold responsibilities (which have been steadily increas- 
ing) to the profession and to the community, but also of 
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building up an adequate reserve against unforeseen contin- 
gencies. The Council has been anxious to avoid an un- 
necessary and inopportune addition to the financial burdens 
of members of the Association in the form of an increase 
in the subscription rates, and it is only after most careful 
discussion of the problem in all its aspects, and with con- 
siderable hesitation, that it has decided not to recommend 
any such increase at the present time. 


Income 


131. The membership in 1957 reached a new record figure 
of 71,141, the income from this source totalling over 
£269,000 after providing for losses arising from resignations 
and deaths. 

Short-dated Treasury Bills were purchased when surplus 
cash became available, but with smaller balances to be 
invested the interest received fell a little short of that 
received in the previous year. A considerable increase in 
the rental income from accommodation let in Tavistock 
House North and South was achieved, the revenue from this 
source reaching £18,320 as compared with £13,900 in the 
previous year, after deducting establishment costs of the 
premises let. The total income from all sources during the 
year reached £295,444 as compared with £257,146 in 1956. 


Expenditure 

132. The heavy cost of fares and subsistence incurred 
for the special meetings convened in connexion with the 
Remuneration Claim’ figures largely in the sum of £4,402 
by which the budget was exceeded. 

The Council has noted that the cost of introducing a sub- 
sistence allowance to members attending centrally arranged 
Association meetings was £7,150 in 1957. 

Salaries and wages have been increased in accordance with 
current trends, and the need for more frequent consultations 
with the Association’s legal advisers and the seeking of 
opinions from counsel led to a substantial increase in the 
expenditure under this heading. = 

As a result of the increased membership the capitation 
grants paid to Divisions and Branches were on a higher scale 
than in the previous year. In this connexion the Council 
records its appreciation of the generous gesture made by the 
New Zealand Branch, which refunded the grant payable to 
the Branch for the current year, amounting to £750. 


Publications Account 


133. In spite of the increased postal rates, which added 
very materially to the cost of distribution of the publica- 
tions, the accounts for the year covering the British Medical 
Journal, Special Journals, Medical Abstracts, and Family 
Doctor show a surplus of £7,856, an improvement on the 
original estimates. 

Surplus 

134, After providing for taxation and an additional £5,000 
to the Reserve for the cost of the Joint Annual Meeting in 
Edinburgh in 1959 a net surplus of £5,877 was carried to the 
Accumulated Fund. 


Trust Funds and Medical Charities 


135. The Council is pleased to report that the total sums 
collected on behalf of the Medical Charities was £13,426, 
an increase of nearly £900 on last year’s figure. The Trust 
Funds are all in satisfactory financial positions, the invest- 
ment income being sufficient to meet the prizes awarded. 


Revenue Budget for Twelve Months ending 
December 31, 1958 


136, In the estimates prepared by the spending depart- 
ments and committees it has been necessary to provide for 
a full year’s cost of the increases in expenditure which 
were operative during only a part of last year. 

Provision has been made in the Publications account for 
an increase in production costs in respect of paper and 
printing, whilst it has also been necessary in the Secretarial 


Budget to provide for the cost of possible further special 
meetings in connexion with the Remuneration Claim. 

To meet certain items the precise cost of which cannot be 
assessed at present, an overall provision of £10,000 has been 
included in the Budget for 1958. 

Allowing for the net surpluses and deficits on the indi- 
vidual estimates, the Control Budget approved by the 
Council for the year 1958 envisages a net deficit of £12,976. 


ESTATES 


Burton Street Project 

137. Considerable progress has been made in the opera- 
tions which are necessary before building can be com- 
menced on the Burton Street site. 

To facilitate the clearance of the site the Council has 
approved the purchase of a three-story house in Guilford 
Street, Holborn, at a favourable price. The lower floors 
of the house are now being put into a good state of repair 
and when this work is completed the rooms which are 
vacant will be offered as alternative accommodation to the 
tenants in the Burton Street houses scheduled for demoli- 
tion. The upper floors of the house are occupied at rentals 
which give a fair return to the Association. 


Regional Offices 

138. Faced with the necessity of making new arrangements 
for the Glasgow Regional Office, the Council has recently 
approved the purchase of a house in the Charing Cross area 
which, when limited repairs and redecorations have been 
undertaken, will provide an attractive regional centre for 
Glasgow. 

Under the terms of the Robert Boyd Bequest the Asso- 
ciation will eventually become possessed of a sum of money 
which is to be used for the “endowment of a British 
Medical Association House in the district of Manchester for 
the benefit and use of all qualified and registered doctors 
practising in the Manchester area and surrounding districts.” 
In recent months a number of properties in the Manchester 
area have been inspected and one of those viewed, if it 
can be acquired at a reasonable figure, would be capable of 
conversion into an appropriate centre for Manchester, 


Rental Income 
139. During the past year a number of the tenancies in 
Tavistock House North and South have been renewed for 
terms not exceeding four years at rentals which, in total, 
will increase the income from this source by some £5,500 
per annum. 
SCIENCE 


The Stewart Prize 

140. The Stewart Prize of £50 is awarded every other year 
for the recognition and encouragement of important work 
carried out or of researches promising good results on the 
origin and spread of epidemic disease. The Council has 
decided to award the prize for 1958 to Brigadier J. S. K. 
Boyd, O.B.E., LL.D., M.D., F.R.C.P., D.P.H., D.T.M.&H., 
F.R.S., for his distinguished services in the Army Vaccine 
Department, as Director of Pathology in the Army, and later 
as Director of the Wellcome Laboratories of Tropical 
Medicine, and particularly for his work on the classifica- 
tion of dysentery bacilli, of which a species now bears his 
name, on active immunization against tetanus, and on the 
fundamental properties and practical uses of bacteriophage. 


Other Association Prizes 
141. The Council wishes to express its appreciation of the 
services given by the examiners in the undermentioned 
competitions. 


Sir Charles Hastings and Charles Oliver Hawthorne 
Clinical Prizes 
The Sir Charles Hastings Clinical Prize of £75 has been 
awarded for 1958 to Dr, W. H. Lyle, Newton-le-Willows, 
for his entry on “Outbreak of an Unfamiliar Infectious 
Disease in Newton-le-Willows, 1956.” 
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The Charles Oliver Hawthorne Prize of £50 given to the 
writer of the second best entry in this competition has been 
divided equally between Dr. D. G. French, Kidsgrove, Staf- 
fordshire, for his essay on “ 500 Haemoglobin Levels,” and 
Dr. Robert Smith, Stanwell, Middlesex, for his essay on 
“Pain Sensitivity in General Practice.” 


Nathaniel Bishop Harman Prize 

The Nathaniel Bishop Harman Prize of £100 has been 
awarded for 1958 to Dr. A. L. Woolf, Smethwick, for his 
entry on “Observations on the Pathology of the Lower 
Motor Neurone.” 

Middlemore Prize 

The Middlemore Prize of £50, offered for the best essay 
on “Local Antibiotic Treatment in External Ocular 
Disease,” has been awarded for 1958 to Mr. Derek Ainslie, 
M.D., F.R.C.S., London. 


Provisionally Registered Medical Practitioners’ Prize 
A prize of £25 has been awarded in the Provisionally 
Registered Practitioners’ Competition for 1958 to Dr. W. W. 
Littler, Rainhill, Liverpool. The subject set for this com- 
petition was “ What I have Learnt from Contact with the 
Patients’ Relatives.” 


Medical Students’ Prizes 
The following prizes have been awarded for essays on 
“The Value of Observation in the Training of Medical 
Students” in the 1958 Medical Students’ Essay Competi- 
tion: 
£25 and a certificate—Mr. R. L. G. Newcombe, Brisbane. 
£20 and a certificate—Miss M. Carole Robertson, Oxford. 
£12 10s. and a certificate—Mr. E. L. Datnow, Cambridge. 
£12 10s. and a certificate—Mr. C. E. R. Winer, West 
London Hospital Medical School. 
£12 10s. and a certificate—Miss Celia Harvatt, St. Mary’s 
Hospital Medical School. 
£12 10s. and a certificate—Mr. M. F. Kirkman, St. 


Andrews. 
£12 10s. and a certificate—Mr. A. M. Munster, Sydney. 
£12 10s. and a certificate—Mr. M. C. F. Pain, Sydney. 


Nurses’ Prizes 
First and second prizes, of 20 guineas and 10 guineas 
respectively, have been awarded in the following categories 
of the Nurses’ Competition for 1958: 

Category 1.—Student Nurses: Essay subject, “‘ Uniform and 
the Nurse of To-day.” First prize, Miss Jane L. Dickson, 
St. Mary's Hospital, London, W.2 ; second prize divided 
equally between Miss B. E. Donnelly and Miss M. A. Swain, 
both of County Hospital, Lincoln. 

Category 2.—State-registered Nurses working in hospital: 
Essay subject, “‘ Human Relationships and the Hospital, with 
Particular Reference to the Ward.” First prize, Miss Elspeth 
M. Baxter, Edinburgh; second prize, Miss P. T. Murthea, 
Portsmouth. 

Category 3.—State-registered Nurses working outside hospi- 
tal: Essay subject, “ The Public Health Nurse’s Contribution to 
Family Life.” First prize, Miss Agnes F. Welsh, Glasgow; 
second prize, Miss Mary K. Chisholm, Edinburgh. 

The Council acknowledges with gratitude the nursing 
textbooks awarded as consolation prizes in the competition 
by Messrs. William Heinemann. 


The Brackenbury Prize 

The Council has invested a legacy under the will of the 
late Sir Henry Brackenbury, and the income from this is 
to be offered at three-yearly intervals, starting in 1960, as 
“The Brackenbury Prize.” An announcement regarding 
this prize will be made later in the year. Under the terms 
of Sir Henry Brackenbury’s will, the prize will be awarded 
to a member of the Association at the discretion of the 
Council for a “ study, essay, lecture, or similar contribution, 
on a subject judged by the Council to be of immediate 
practical importance with regard to public health, to some 
medico-political or medico-sociological problem, or to some 
educational question whether general medical or post- 
graduate.” The subject for the first award is “ The Problem 
of the Ageing Population.” 


The Library 

142. The Association's Library is now one of the most 
important medical libraries in the country. Members con- 
tinue to use it in increasing numbers, and 6,095 were 
recorded as having done so during 1957. In the same year 
31,535 volumes were borrowed and 12,452 parcels dis- 
patched to members in the British Isles. No details are 
kept regarding the volumes referred to in the Library, but 
the total far exceeds the books issued to members. The 
Library contains 75,000 volumes and receives regularly 
over 1,600 periodicals, representing the largest collection 
of current medical journals in the United Kingdom. 

The Council has given sympathetic consideration to the 
following resolutions of the A.R.M., 1957: 

174. Resolved: That, with reference to para. 172 of the 
Annual Report of Council, this Meeting considers that the 
action taken by Council on Item 95 of the Agenda of the 
A.R.M., 1956, is unsatisfactory, and requests Council to re- 
consider its opinion. 

(Item 95 of the Agenda of the A.R.M., 1956, which was 
referred to the Council for consideration, is as follows: 
95. That this Meeting considers that the postal charges 
made by the B.M.A. Library should be abolished as a 
compensation to those members living at a distance from 
London who are not often able to enjoy the amenities of 
Headquarters.) 

175. Resolved: That this Meeting deplores the fact that 
postage is charged both ways on books borrowed from the 
Central Library and calls upon the Council to give immediate 
consideration to reducing the postage charge to members to 
one way only. 

The Council agrees in principle with the desirability of 
discontinuing as soon as practicable the Library postal 
charges, but considers the current financial position of the 
Association precludes immediate action. 

As a further economy measure the Council has dis- 
continued the use of business reply cards for acknowledging 
the receipt of books. 

The Council records its grateful thanks to the donors of 
228 books and periodicals presented to the Library during 
the year. 


Evaluation of New Medical Products 

143, For a considerable time the Council has been 
examining the possibility of establishing a scheme for the 
evaluation of new medical products by laboratory methods. 
After consultations with the appropriate bodies it has been 
informed that the larger pharmaceutical organizations 
already have their own research departments, and it is un- 
likely that new products would be developed by the smaller 
firms on account of the extensive and costly research 
involved. The Council therefore thinks that the proposed 
scheme for the evaluation of new medical products should 
be held in abeyance in view of the expense involved and 
the apparently restricted use which would be made of the 
services of such an organization. 


Diesel Exhaust Fumes 

144. The Council has kept under review the problem of 
diesel exhaust fumes, and doubts have been expressed as 
to whether the amendments to the Motor Vehicles (Con- 
struction and Use) Regulations, which came into force on 
April 1, 1957, following representations by the Association, 
will be effective in making it easier for the police to securé 
the conviction of offenders against the law. The Council 
has been in touch with the motoring organizations and has 
noted with interest their suggestion in favour of encourag- 
ing the co-operation of drivers and operators in dealing 
with this problem. 


Crash Helmets For Motor-cyclists 
145. The Council has continued to watch carefully the 
situation in regard to the use of crash helmets by motor- 
cyclists. It has maintained contact with the Road Research 
Laboratory and the motoring organizations and has been 
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informed that, whereas it was estimated that 20% of motor- 
cyclists wore crash helmets in 1954, the figure is now esti- 
mated to be over 50%. 


Apothecaries System 

146. It has been reported to the Council that representa- 
tives of the Association, the British Pharmacopoeia Com- 
mission, the Pharmaceutical Society, and the College of 
General Practitioners have reached agreement on the 
desirability of abandoning the apothecaries system of 
weights and measures in favour of the metric system in the 
practice of medicine and pharmacy. Methods of achieving 
this are being explored. 


Syringes 
147. The Council has considered the following resolution 
of the A.R.M., 1957: 


238. Resolved: That the following motion be referred to the 

Council for consideration : 

That insulin syringes should be made available, 5 ml. 
graduated in 0.1 ml. 

The Council has noted that the British Standards Institu- 
tion recommend a syringe of 2 ml. capacity graduated in 
0.1 ml. In the opinion of the Council it would not be 
practicable on the ground of accuracy to introduce a 5 ml. 
insulin syringe similarly graduated. 


B.M.A. Lectures 

148. Divisions and Branches are entitled to have one 
B.M.A. Lecture each year. These lectures, on a wide range 
of subjects connected with the medical science or art of 
public health, are becoming increasingly popular, and 
during the current session 131 have so far been arranged. 
The Council records its grateful thanks to the under- 
mentioned, who have kindly consented to give lectures this 
session : 

Mr. A. Lawrence Abel; Dr. Eoin Aberdeen; Professor Ian 
Aird; Dr. Richard A. J. Asher; Mr. Patrick Back; Dr. Culver 
Barker; Lady Isobel Barnett; Mr. Arthur C. H. Bell; Dr. 
W. R. Bett; Dr. Peter Bishop; Professor Thomas Bodkin; 
Professor A. M. Boyd; Sir W. Russell Brain; Sir David Camp- 
bell; Dr. Francis E. Camps; Professor D. F. Cappell; Mr. 
Patrick W. Clarkson; Sir Zachary Cope; Mr. Robert Cox; 
Professor James Craigie; Dr. Desmond Curran; Mr. David W. 
Currie; Dr. James Cyriax; Mr. A. L. D’Abreu; Profes- 
sor Sir Stanley Davidson; Dr. W. R. S. Doli; Dr. K. W. 
Donald; Professor D. M. Dunlop; Dr. O. G. Edholm; 
Squadron Leader J. Ernsting; Mr. Charles R. Evans; Mr. Robert 
Fabian; Dr. T. F. Fox; Dr. Robert Forbes; Professor 
L. P. Garrod; Mr. W. N. B. George; Sir Harold D. Gillies; 
Mr. William Gissane; Dr. J. H. Glyn; Sir Gordon Gordon- 
Taylor; Dr. J. A. Gorsky; Dr. J. D. Ailan Gray; Dr. J. G. M. 
Hamilton; Professor W. J. Hamilton; Commander G. H. 
Hatherill; Miss Rose Heilbron; Dr. D. V. Hubble; Dr. F. 
Avery Jones; Dr. T. D. Kellock; Professor Alexander 
Kennedy ; Mr. Ludwig Koch; Mr. Ivor Lewis; Dr. J. F. Loutit; 
Mr. S. D. Loxton; Professor B. L. McFarland; Sir Archibald 
McIndoe; Professor J. McMichael; Mr. Ian McMillan; Mr. 
Rodney H. Maingot; Dr. G. B. Manning; The Rev. Canon 
M. M. Martin; Professor Sir Walter Mercer; Dr. Edward M. 
Miller; Professor A. A. Moncrieff; Mr. A. M. A. Moore; Pro- 
fessor C. L. Oakley; Sir Heneage Ogilvie; Mr. H. Osmond- 
Clarke; Dr. M. A. Partridge; Dr. R. Passmore; Mr. J. Ralston 
K. Paterson; Dr. W. N. Pickles; Dr. J. L. Pinniger; Dr. J. A. 
Pridham; Mr. R. W. Raven; Dr. Charles Read; Dr. T. P. Rees; 
Dr. Arnold Renshaw; Mr. Norman Richards; Dr. Ffrangcon 
Roberts; Professor J. Rotblat; Dr. W. Ritchie Russell; Mr. T. 
Holmes Sellors; Dr. J. H. Sheldon; Dr. Wilfrid Sheldon; Dr. 
Sheila P. V. Sherlock; Dr. C. Keith Simpson; Mr. Rodney 
Smith; Dr. D. D. Stenhouse Stewart; Dr. E. B. Strauss; Pro- 
fessor C. H. Stuart-Harris; Dr. Donald Teare; Mr. Ivor J. 
Thomas; Professor C. H. Waddington; Mr. Kenneth Walker; 
Mr. Michael Ward; Professor J. M. Webster; Professor C. A. 
Wells; Professor David Whitteridge ; Professor Clifford Wilson; , 
Professor L. J. Witts; Dr. Paul Wood; Mr. A. Dickson Wright ; 
Lieutenant-Colonel Alastair D. Young. 


Mackenzie Industrial Health Lecture 
149. The Mackenzie Industrial Health Lecture will be 
delivered by Dr. A. Meiklejohn in the Main Lecture Hall,, 
Portland Building, Nottingham University, on Tuesday, 


July 15, 1958, in the course of the Annual Provincial 
Meeting of the Association of Industrial Medical Officers. 


THE MEDICAL ACT, 1956, AND REPRESENTA- 
TION OF THE PROFESSION ON THE 
GENERAL MEDICAL COUNCIL 


150. At the A.R.M., 1956, Council was asked (Minute 345) 
to examine and report on the working of the Medical Acts 
1858-1950, with special reference to the difficulties attend- 
ant upon provisional registration, disciplinary procedure, 
and elective representation of the profession. In November, 
1956, however, the earlier Acts were consolidated in the 
Medical Act, 1956. A few sections of the earlier Acts were 
not included in the consolidation measure and were not 
repealed, but they have no practical significance. The 
Council has therefore confined its comments to the 1956 
Act and to the procedure for selecting candidates for election 
to the General Medical Council. The report of the 
Council, which is reproduced in Appendix V, is submitted 
to the Representative Body for approval. 


PUBLIC RELATIONS 
Intra-professional Relations 
151, The Council has under active consideration the fol- 
lowing resolution of the A.R.M., 1957 : 

313. Resolved: That, intra-professional relations being 
matters of permanent and vital importance to the Association, 
and in view of their reaction upon public relations, Council 
be asked to consider including these within the remit of the 
Public Relations Committee. 


Parliamentary Relations 
i52. A Subcommittee has been appointed to review the 
Association’s relations with Parliament. 


Lay Press and Colour Television Programmes at 
Annual Meetings 
153. The Council has decided not to invite representatives 
of the lay press to the clinical demonstrations on television 
at the Annual Meeting in Birmingham. 


Television Programmes 

154. In February, 1958, the B.B.C. began a television series, 
under the title of “ Your Life in Their Hands,” of what 
were described as “outside broadcast programmes which 
will take viewers inside’ ten hospitals in England, Scotland, 
and Wales.” The B.B.C. stated that the hospitals and the 
Ministry of Health had given “full co-operation.” Actual 
patients and members of hospital staffs were televised, the 
medical persons remaining anonymous, and the subjects 
televised included the treatment of cancer, the surgical treat- 
ment of mitral stenosis and of mitral valvotomy, and an 
operation on a patient with a cirrhotic liver. The Asso- 
ciation was not consulted in the planning and preparation of 
this series. It is apparent that these programmes caused 
anxiety and distress to some members of the public, as well 
as to doctors, and the Council wishes to place on record its 
great regret that the B.B.C. did not, before production of 
the series, avail itself of the co-operation and advice which 
the Association has offered freely in such matters ever since 
1951, when the Representative Body resolved that a close 
liaison should be established with the B.B.C. with regard to 
the selection of subjects and the scope of the material pre- 
sented to the public in medical broadcasts. The Council 
is firmly of the opinion that the emphasis in television and 
sound broadcasting programmes of a medical nature should 
be on health rather than on the sensational presentation 
of disease. 

Advice during the year was sought by one of the inde- 
pendent television programme contractors regarding the 
suitability for public showing of a series of films made in 
America consisting of dramatized scenes from medical life. 
Following a private showing the company was advised of 
the unanimous opinion that the films were quite unsuitable 
for television showing in Britain. The proposal was 
abandoned. 
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Influenza Epidemic 
155. In view of the heavy demand for visits from doctors 
during the influenza epidemic, an approach was made, with 
the co-operation of the Ministry of Health, to the B.B.C., 
which agreed to broadcast from time to time a short state- 
ment asking patients to put in requests for visits as early 
in the day as possible. 


Winchester Address 

156. For some years past the Winchester Division has 
arranged an annual function which provides an opportunity 
for some eminent person, medical or lay, to speak to a 
largely lay audience on some theme of broad social or 
medical significance. The Council has considered an 
approach by the Winchester Division for financial assistance 
from Headquarters in connexion with the organization of 
the Winchester Address, which the Division feels should be 
given official recognition, not only for its unique quality and 
importance but also because of its value in the medico- 
social field and as a vehicle of public relations. The Council 
accepts these arguments, and, on the understanding that the 
Address will continue to be organized on the same lines 
as in the past, it has decided to offer the Winchester Division 
the sum of 25 guineas annually as an honorarium for future 
lecturers. 

Other Public Relations Activities 

157. Public Relations activity has continued in order to 
maintain press and public interest in the profession’s re- 
muneration claim. The good relations existing between the 
Public Relations Department and the press have continued, 
and many inquiries are dealt with, by telephone and corre- 
spondence, from the press, members of the public, and pro- 
fessional organizations. Press statements have been issued 
from time to time dealing with the Association’s views on 
the refusal of the Whitley Council Award for National 
Health Service Administrative Staff, the Willink Report on 
Medical Manpower, the Opticians Bill, the Private Mem- 
bers Bill on Drugs for Private Patients, and on the B.B.C. 
televised programme “ Your Life in Their Hands.” 

The Council has received an invitation from the National 
Union of Teachers to participate in the National Education 
and Careers Exhibition which the Union is organizing at 
Olympia in May, 1959, and informal inquiries are being 
made of other professional organizations regarding the pos- 
sibility of co-operating in the presentation of a single health 
exhibit. 

ARMED FORCES 


Service Pay and Conditions 

158. The Government’s published intention to end con- 
scription in 1960 has greatly increased the Council's concern 
over the terms and conditions of service for medical officers 
in the armed Forces. The medical branches of the armed 
Forces are more dependent than other branches upon con- 
scription to supply their wants, and if conscription is shortly 
to be abolished it will be absolutely necessary to make the 
armed Forces attractive as a career for doctors. 

The rates of pay proposed by the Waverley Committee 
and adopted by H.M. Government were not in the opinion 
of the Council competitive with medical prospects in 
civilian life, bearing in mind the disadvantages of a career 
in the armed Forces, of which the chief are the lack of a 
settled home and the consequent difficulty of providing 
continuous education for children without disruption of 
family life. This opinion was conveyed on more than one 
occasion to the Ministry of Defence. The Government has 
now introduced new rates of pay for H.M. Forces, but the 
Council is continuing to do everything within its power to 
emphasize that medical remuneration in the Forces should 
compare favourably with that in other branches of the 
profession. 

The Council has kept a close watch on the action taken 
by the Service Departments in regard to other recommenda- 
tions contained in the Waverley Committee’s first report. 
The suggested division of the medical branches of the Army 


and Royal Air Force imto two sections, specialist and 
administrative, did not meet with the approval of the 
Council and it is understood that the War Office is opposed 
to the establishment of a separate specialist section, although 
the recommendation has been accepted by the Air Ministry. 
The Council has been informed that, so far as possible, 
action has been taken to implement the Waverley Commit- 
tee’s suggestions regarding: (a) the secondment of Service 
specialists to National Health Service hospitals; (b) the 
encouragement of general duty officers to undertake part- 
time hospital duties ; and (c) the attendance of regular and 
short-service medical officers at National Health Service 
refresher courses. 


Diamond Jubilee of the Royal Army Medical Corps 

159. The formation of the Royal Army Medical Corps in 
1898 was partly the result of representations made by the 
Association to the then Secretary of State for War, Lord 
Lansdowne, regarding the highly unsatisfactory state of the 
Army Medical Department at that time. To celebrate the 
diamond jubilee of the Corps, the Council has arranged 
a commemorative oration in the Great Hall at B.M.A. House 
on Wednesday, June 25, at 5 p.m. The oration will be 
delivered by Sir Gordon Gordon-Taylor. 


ORGANIZATION 


Association Membership 4 
160. The Council submits the following report upon the 
membership of the Association for 1957: 


New members... ic 3,492 
Removed in arrears 2,688 
Less paid arrears 1,740 948 
Resignations .. co. 
Less resignations with- 
drawn 153 960 
Erased from Register .. ae we 3 2,525 
Increase 989 
Membership, December 31, 1956 70,152 
Membership, December 31, 1957 71,141 


The membership of the Association in the United King- 
dom represents 70.3% of the total profession and 79.2% 
of the working profession. The membership on March 31 
was 70,214, 

The apparent fall is due to the usual temporary adjust- 
ment caused by arrears in subscriptions. 

Although the membership figure continues to show an 
increase and there is no reason to believe that when the 
arrears of subscriptions outstanding have been received 
there will be any substantial decline in intake, the Council 
regards with some concern the fact that the percentage of 
membership of the working profession has declined during 
the last year by nearly 1%. The decline appears to be 
mainly in the entry from newly qualified practitioners, and, 
as indicated in later paragraphs, special steps are being 
taken with a view to arresting this tendency. In addition 
the whole of the Association’s propaganda material has 
been reviewed and revised to bring it into line with modern 
methods. Notices giving particulars of the Association's 
objects and activities, and of the facilities of the Library, 
have been circulated among medical schools and hospitals 
with resident staff throughout the country; and other 
methods of keeping the Association well in the view of 
potential members have already been adopted or are under 
consideration. 

Honorary Secretaries 

161. The Council, on behalf of the general body of mem- 
bers of the Association, has once again to acknowledge its 
debt to the Honorary Secretaries of Divisions and Branches, 
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without whose services the Association could not function 
efficiently. The revival of activity and general widening of 
the scope of activities in Divisions throughout the country 
which was evident last session still continues. 

The Annual Conference of Honorary Secretaries of 
Branches and Divisions is becoming an increasingly effec- 
tive body in providing Honorary Secretaries with a means 
of pooling experiences and discussing in an informal manner 
problems of general interest in connexion with the internal 
affairs of the Association. The 1958 Conference will be 
held at B.M.A. House, London, on May 9. Dr. C. Vipont 
Brown, Honorary Secretary of the Manchester Division, 
will be in the chair. 


Matters Affecting Articles and By-laws of the Association 
and Standing Orders of the Representative Body 


162, A number of matters have received attention which 
require amendment of the Articles and By-laws of the Asso- 
ciation or of the Standing Orders of the Representative 
Body. These have arisen from various sources—for 
example, amendments following recommendations of the 
Constitution Committee adopted by the A.R.M. in 1957, 
matters referred from the A.R.M. to the Council, matters 
coming directly before the Councii, etc. They include the 
following : 


Submission of Motions to the A.R.M. 


By-law 47, which prescribes the business of the A.R.M., 
includes in this business “any resolutions relating to the 
promotion of the medical or allied sciences or to the main- 
tenance of the honour or interests of the medical profession 
or the Association which shall have been adopted by any 
Division or Branch.” This has hitherto been interpreted 
as excluding from the Agenda of the Representative Meet- 
ing—Annual or Special—a motion adopted by any group 
of members other than a Division or Branch. This inter- 
pretation has been upheld by the Solicitor, but he has ad- 
vised that, as the terms of the By-law are somewhat obscure, 
they should be clarified. The situation has accordingly been 
reviewed by the Council, which has reached the conclusion 
that all bodies of members who enjoy the privilege of special 
representation in the R.B. should, as constituencies, have 
the right to submit Motions for the Agenda of the R.B. 
The Council recommends: 

Recommendation: That the terms of By-law 47 should be so 
amended as to permit those bodies of members empowered to 
elect members to the R.B. to submit through the medium of 
one of their appointed Representatives motions for inclusion 
in the Agenda of the Representative Meeting. 


In consultation with the Solicitor of the Association the 

Council has considered Minute 134 of the A.R.M., 1957: 

Resolved: That the following motion be referred to the 
Council for consideration : 

That if a motion adopted by the Representative Body re- 
quires, for its implementation, an alteration to the Articles 
and/or By-laws, a draft of the proposed alteration should 
be forwarded to the sponsoring Division for comment be- 
fore publication. After publication thereof in the Annual 
Report of Council, it should be possible for any Division, 
after due notice, to move an amendment thereto, which, if 
carried, would not delay implementation for a further year. 


together with the terms of By-law 47 and Article 39(2) in 
their relation to this resolution. 

By-law 47 requires six weeks’ notice for any Motion by a 
Division or Branch which proposes material alteration of 
the constitution or policy of the Association. Article 39(2) 
requires not less than six weeks’ notice of any resolution 
of the R.B. to amend, repeal, or make any new Regulation 
or By-law. The object is undoubtedly to provide a safe- 
guard against the adoption of an amendment to a Motion 
proposed under By-law 47 which has not received full con- 
sideration by Divisions and Branches, and the situation has 
been explored with the Solicitor. He has advised that 
under the regulations as they now stand it would be pos- 


sible to move an amendment, without notice, to a Motion 
proposing an alteration of the Articles or By-laws, provided 
the Motion itself has had due notice, and that the object 
of Article 39(2) could be achieved by giving to the Chair- 
man of the R.B. the power, on the advice of the Agenda 
Committee, to rule whether an amendment before the Meet- 
ing is of a minor character which could be accepted, or 
whether it is one of substance materially affecting the 
original Motion. In the latter event the Chairman would 
rule the amendment out of order, since it could not be 
passed as a substantive Motion without the necessary period 
of notice, This, though causing delay, would ensure further 
consideration by the Divisions and Branches. The Council 
recommends 

Recommendation: That the Standing Orders of the R.B. be 
so amended as to enable the Chairman on the advice of the 
Agenda Committee to rule that an amendment proposed with- 
out due notice to a Motion involving alteration of the Articles 
and By-laws of the Association is one of substance, which in 
consequence cannot be accepted until the requisite notice has 
been given. 


Presidency of the Association 


The Council submits the following recommendation in 
order to make it possible for an Honorary Member to be 
elected as President of the Association. 

Recommendation: (a) That Article 4(1) be amended by 
deleting the words “ and to admit Members so elected ” and by 
substituting therefor the words “‘ Honorary Members shall be 
eligible for election as President of. the Association and may 
hold the office of President, President Elect, Immediate Past 
President, or Past President, but an Honorary Member shall 
not be eligible for election to or eligible to hold any other 
office in the Association. The Association may admit Honorary 
Members. . . .” 

(b) That By-law 38 be amended by adding after the words 
**as a Member of the Representative Body ” the words “ except 
an Honorary Member holding the office of President Elect, 
President or Immediate Past President.” 

(c) That the amendment of Article 4(1) be submitted to an 
Extraordinary General Meeting of the Association for ratifica- 
tion. 


Appointment of President by Representative Body 


Under the terms of By-law 68 the President of the 
Association is elected annually at the A.R.M. and enters 
upon the duties of his office at his installation at the Annual 
General Meeting in the year following that of his election. 
Now that the President of the Association is selected on a 
national basis the limitation in time under By-law 68 might 
restrict the choice of the Council ; and indeed the Council 
is recommending that the election of Sir Arthur Porritt, of 
London, as President for 1960-1 should take place at the 
forthcoming A.R.M., two years before he will take up 
office. Accordingly, the Council recommends: 

Recommendation: That By-law 68 be amended so as to 
enable the Representative Body to elect a member as President 
of the Association more than one year before he is due to enter 
upon the duties of his office. 


R.B. Standing Orders 8 and 30 


In 1952 the Representative Body reduced from “two 
months” to “six weeks” the length of notice required 
under By-law 47 for “ policy” motions submitted to the 
A.R.M. No amendment, however, was made in S.O. 8 of 
the R.B. relating to resolutions involving special expendi- 
ture, or in S.O. 30 on the question of rescission of resolu- 
tions of the R.B., both of which require “two months” 
notice in the British Medical Journal. It seems desirable, 
for the sake of consistency, that the Standing Orders should 
be brought into conformity with the By-laws. The Council 
recommends : 

Recommendation: That the terms of Standing Orders 8 and 

30 of the R.B. be amended to bring them into conformity with 

the length of notice required under By-law 47 for “ policy ” 

Motions submitted to the A.R.M. 
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Quorum of Council 
In a general revision of its Standing Orders the Council 
has recently increased its quorum from 15 to 20. The 
quorum is prescribed under By-law 66. The Council 
accordingly recommends : 


Recommendation: That By-law 66 be amended so as to 
increase the size of the quorum of the Council from 15 to 20. 


Representation of Special Interests in the R.B. 


The A.R.M., 1957, approved the proposal of the Consti- 
tution Committee that the Central Consultants and 
Specialists Committee should elect four members of the 
Association as Representatives in the R.B., and the neces- 
sary amendments of the By-laws are contained in 
Appendix VI. These amendments can only become 
effective at the A.R.M., 1959; the Council, however, has 
invited the Central Consultants and Specialists Committee 
to appoint four representatives to attend the 1958 A.R.M., 
but without voting power. 


Notice of Special Representative Meetings 


The Council has considered a proposal that the By-laws 
should be examined and, if necessary, amended to allow 
the calling of a Special Representative Meeting by Council 
at much shorter notice than is allowed at present. Special 
Representative Meetings are convened only for the con- 
sideration of matters of urgent importance, and if the 
Meeting is to conduct its business satisfactorily and to 
arrive at equitable conclusions, the Council must have time 
to present its report on the subject for discussion to the 
Divisions and the Divisions must be given time to consider 
the Report, submit Motions for the Agenda, and instruct 
their Representatives. The Council considers that the 14 
days’ notice in the Journal now required under the By-laws 
for the calling of a Special Representative Meeting is the 
minimum practicable ; and that no action should be taken 
for amendment of the By-laws to permit of shorter notice. 
Where, however, it is necessary in times of crisis to hold 
a second Meeting after a short interval, the position could 
be met by adjourning the S.R.M. to a date to be fixed later, 
thus obviating a second period of notice. 


A.R.M. Procedure 


The Council has considered the following Minute of the 
A.R.M., 1957: 


105. Resolved: That the following proposals be referred to 
the Council for consideration : 

(a) That Representatives at Representative Meetings of the 
B.M.A., when considering resolutions or amendments affect- 
ing essentially one section of the profession, should pay full 
respect to the views put forward by Committees representing 
those individual groups. 

(5) That, in order to avoid splits within the profession, 
machinery should be introduced in order that recommenda- 
tions, made by interested Committees, should not be reversed 
at Representative Meetings without giving opportunity for 
further discussions, at periphery level, by those sections of 
the profession most concerned in the outcome of controversial 
resolutions or amendments. 


Proposal (a) is already implemented as far as possible. 
The Council is unable to support proposal (5) for the 
following reasons: firstly, it would be ultra vires the 
Association’s constitution in that it would undermine the 
position of the A.R.M. as the body responsible for laying 
down Association policy ; and, secondly, it would be un- 
workable in practice. 


Amendments to Articles, By-laws, and R.B. Standing Orders 


Amendments to the Articles, By-laws, and R.B. Standing 
Orders to give effect to the foregoing recommendations, 
decisions of the A.R.M., 1957, arising from the Report of 
the Constitution Committee, and proposals made in other 
paragraphs of this Report which necessitate alteration of 


the Regulations of the Association are contained in 
Appendix VI. The Council recommends: 

Recommendation: That the Articles and By-laws of the 
Association and the Standing Orders of the Representative 
Body be altered in the manner shown in Appendix VI and 
that the Council be instructed to submit the amendments of 
Articles concerned to an Extraordinary General Meeting of 
the Association. 


Autonomous Bodies 
163. In view of the Council's decision to set up a special 
committee to investigate unity within the profession, the 
Annual Representative Meeting in 1957 (Minute 99) 
deferred consideration of Recommendation 29 of the Report 
of the Constitution Committee to its 1958 Meeting: 
Recommendation 29: (a) That the existing relationship of 
the autonomous bodies to the Association should be continued, 
subject to ratification annually by the Representative Body of 
the powers of these bodies. (56) That the arrangement under 
which the Joint Committee between the Central Consultants 
and Specialists Committee of the B.M.A, and the Royal 
Colleges and the Scottish Royal Medical Corporations acts as 
the negotiating body with the Government in respect of those 
engaged in the hospital and specialist service under the N.H.S. 
should be continued. 


As indicated in paragraph 81, the Council is at the 
present time considering this Recommendation as part of 
its review of the powers of the autonomous Committees 
and their relation to the question of intra-professional unity. 
Meantime, the Council submits, in accordance with the 
provisions of Minute 27 of the A.R.M., 1950, the usual 
recommendation for renewal in respect of 1958-9 of the 
autonomous powers of the General Medical Services and 
Central Consultants and Specialists Committees. The 
Council recommends: 

Recommendation: That the autonomous powers of the 
General Medical Services Committee and the Central Consult- 
ants and Specialists Committee be renewed in respect of the 
year 1958-9. 

That the Representative Body looks to these Committees to 
ensure (1) that no action be taken by either which may 
prejudice the interests of another part of the profession with- 
out full prior consultation with the appropriate interests, and 
(2) that their autonomous powers will be used so as to expedite 
and not delay the work of the Association. 


Roll of Fellows of the Association 
164, The Council has considered and approved for the 
vear 1958 the following nominations made by Branches and 
Divisions under the procedure reported to the A.R.M. last 
year for admissions to the Roll of Fellows: 


Branch or Division 
Making Nomination 


Cleveland Division 


Nominee 


Guy, John Baden Strickland, C.B.E., 
T.D., M.B., B.S., Saltburn-by-Sea. 
Warnock, John Gourlie, M.B., Ch.B., 

F.P.A. R.C.S., Great Ayton. 
Pridham, John Alexander, M.C., J.P., 
M.R.C.S., L.R.C.P., Weymouth. 
Innes, Ian George, M.A., M.D., Hull. 
Wilkie, John, M.B., Ch.B., D.P.H., 
Lancaster. 
Frier, Charles, M.B., C.M., Grantham. 
Wilson, Alexander Sweet, M.B., Ch.B., 
Spalding. 
Gibbons, Patrick Joseph, M.B., B.Ch., 


Dorset Division 


East Yorkshire Branch 
Lancaster Division 


Lincolnshire Branch 


” ” 


Liverpool Division 


Liverpool. (Deceased December, 
1957.) 
Mid-Essex Division Pirrie, Ivan Miller, M.C., T.D., M.D., 
D.P.H., Maldon. 
North Glamorgan and Rees. Edward John, M.R.CS., 
Brecknock Division L.R.C.P., Pontypridd. 
Portsmouth Division Beaton, Thomas, C.B.E. M.D., 
F.R.C.P., Southsea. 
Tamplin, Edward Cowper, M.C., 


F.R.C.S.Ed., D.L.O., Little Winsley, 
near Emsworth. (Deceased Septem- 
ber 16, 1957.) 


Sheffield Division Brown, Henry, M.B., Ch.B., Harrogate. 
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Branch or Division 
Making Nomination 
Southampton Division 


Nominee 


Knowlton, Ronald Wallace, J.P., M.D., 
F.R.C.S., F.R.C.0.G., Southampton. 
Mackeith, Norman William, M.B., 

B.S., D.L.O., Southampton. 

Lyle, Peter Young, M.C., M.B., Ch.B., 
Southport. 

Mackay, William Alexander, M.D., 
Southport. 

Orr, Hugh Campbell, M.B., F.R.F.P.S., 
Wolverhampton. 

Parry, Leonard Arthur, M.D., F.R.CS., 
Hove. (Deceased February 19, 
1958.) 

McCallum, Peter Alexander, M.B., 
Ch.B., D.P.H., Torquay. 

Batt, Bernard Edward Augustine, B.M., 
B.Ch., Burford. 

Winchester Division Barrow, Reginald Hugh Balfour, M.D., 

D.O.M.S., Winchester. 

The names of the Fellows thus appointed will be entered 
in a Book to be preserved in the archives of the Association. 
On a suitable occasion an appropriately worded certificate 
will be presented by the Branch or Division sponsoring the 
nomination. A citation of the awards will be included in 
the Agenda of the Adjourned Annual General Meeting at 
Birmingham and the Fellows will be invited to attend. 

It will be noted that three of the awards are posthumous, 
the recipient in each case having died since the nomination 
was made, Only in such circumstances will a posthumous 
award be considered, 


Southport Division 


” ” 


South Staffordshire 
Division 
Sussex Branch 


Torquay Division 


West Suffolk Division 


The Newly Qualified Practitioner 
The Junior Members Forum 

165. During the last session considerable time and thought 
were given to the problems of the young practitioner and 
of how he may be made aware of the means which already 
exist within the Association machinery for serving his 
interests. 

One complaint levelled against the Association is that it 
is unaware or neglectful of the difficulties facing those in 
the early years of their professional life and that there are 
no organized means whereby their problems can be venti- 
lated and solved ; therefore, the Association has nothing to 
offer to make membership worth while. This complaint 
cannot be substantiated, for there are at the present time 
special subcommittees and groups concerned with the prob- 
lems of young entrants to the profession, whether in the 
hospital service or general practice under the N.H.S. 
Though Divisions and Branches are increasing their efforts 
to induce young practitioners to take a greater part in local 
Association activities, there are difficulties arising from the 
fact that the majority of these practitioners remain for 
only short periods in any one area. Young practitioners 
cannot fail to benefit from these facilities ; but the cssential 
point is that the great majority are, for the reasons given, 
unaware, or at best ill-informed, of them and of each other's 
problems. It is essential, if recruitment to the Association 
is to be maintained, that these practitioners should be made 
aware in no uncertain fashion of what the Association is 
doing, or can do, for them and what they may do to help 
themselves. 

In an attempt to convince young practitioners of its real 
desire to assist them the Council is making an entirely new 
experiment—the establishment of a Junior Members Forum 
to be held once a year at the Headquarters of the Associa- 
tion. The proceedings of the Forum will be on the lines of 
the long-established Conference of Honorary Secretaries ; 
it will provide young practitioners with a meeting place in 
which they can discuss in a free and informal atmosphere 
their own particular problems, and pool their experiences. 
The Forum will provide a body of opinion which will be 
brought to the notice of the appropriate Association Com- 
Mittees and through these Committees to the Council, and 
obtain publicity for the problems of junior members 
through the Supplement to the British Medical Journal. 


To be effective, the Forum must be of reasonable size. 
It will consist of some 70 members representative of 
(a) junior members of the Association, both those engaged 
in the hospital service and in general practice, appointed on 
a regional basis ; (b) the Committees, Subcommittees, and 
Groups of the Association concerned; assistant medical 
officers of health ; members on national service ; medical 
teachers; and senior medical students; with the Officers 
of the Association. It is hoped to appoint the representa- 
tives of the junior members through existing regional organ- 
izations. The Forum will be open, under certain conditions, 
to any junior members who care to attend. 

The arrangements for the 1958 session are still to be 
completed, but it is hoped to hold the first Forum during the 
month of June, Further particulars will be given at the 
appropriate time in the Supplement to the British Medical 
Journal. 

Hospital Gazetteer 

At the present time young practitioners have little means 
of obtaining information regarding the conditions of the 
hospital resident appointments for which they wish to apply. 
Strong representations, supported by the British Medical 
Students’ Association, have been made that there is urgent 
need for a publication which will provide this information 
in a concise and handy form. Accordingly, the Council 
is considering the possibility of publishing a gazetteer on the 
lines of the Members’ Annual Handbook published by the 
Automobile Association, which would be available at a 
moderate cost and would include details of accommodation 
and amenities in hospitals and other information useful to 
those seeking junior hospital appointments. 

A number of other matters affecting junior members of 
the profession have been dealt with or are under considera- 


tion. 
Private Practice Group 

166. A petition for the formation of a Private Practice 
Group within the Association, composed of members of the 
Association engaged wholly or predominantly in private 
practice outside the National Health Service, has been pre- 
sented to the Council. The petitioners have decided, how- 
ever, not to proceed with the proposal, on the understanding 
that a special subcommittee of the Private Practice Com- 
mittee will be appointed with the duty of considering and 
reporting on their particular problems. 


Term of Office of Chairmen of Committees 

167. A proposal that the term of office of Chairmen of 
Committees should be restricted normally to a period of six 
years, and that a similar restriction should be applied to the 
Chairmanship of Subcommittees, has received careful con- 
sideration. The proposal was based on the assumption that 
such a restriction would encourage a greater number of 
members to take an interest in the proceedings of the Asso- 
ciation and to seek appointment to central office. The views 
of the Standing Committees and the appropriate special 
committees haye been sought and the Council has reached 
the conclusion that it would be unwise to lay down any 
hard-and-fast rule and that the question of period of office 
should be left to the discretion of the individual committees 
in the light of circumstances. It has, however, requested 
the committees, in making their annual appointments, to 
bear in mind the advantages to be gained from change in 
office after a term of years. 


The B.M.S.A. and the B.M.A. 

168. At its Annual General Meeting in November, 1957. 
the B.M.S.A. again paid tribute to the generous help received 
from the B.M.A., “ without which the efficiency of its organ- 
ization would be greatly impaired.” 


Areas of Branches and Divisions 
169. Approval has been given to the formation of a new 
Seychelles Branch covering the islands known as the 
Seychelles Group; to the reconstitution of the existing 
Northern Rhodesia Branch into two Branches, without 
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Divisions, to be known as “ The Congo Border Branch ” and 
“The Zambezi Branch”; and to adjustment of areas be- 
tween the St. Helens and Liverpool Divisions. 

Consequent upon the formation of a Ghana Medical] and 
Dental Officers Association, in respect of which a proposal 
for affiliation with the B.M.A. may be made, the Ghana 
Branch, formed in 1953 as the Gold Coast Branch, has 
been dissolved. 


CONSTITUTION OF THE ASSOCIATION 


170. Although the A.R.M., 1957, accepted most of the 
recommendations of the Constitution Committee appointed 
to “examine and report on the present structure of the 
Association, with special reference to reorganization of the 
Representative Body ™ it rejected two of its main proposals. 
These were: (a) revision of the Branch structure to conform 
with regional hospital board areas, and consequent reper- 
cussions on constituencies for election of members of Coun- 
cil : and (b) reduction in the size of the Representative Body. 
It also referred back to the Council for further considera- 
tion the recommendation of the Committee which related 
to the constitutional position of the S.H.M.O.s and Registrars 
Groups. 

The Council has given further consideration to these 
matters and reports: 


(a) The Branch Structure-—The Representative Body, in 
rejecting the particular form of revised Branch structure 
proposed, agreed that in the changed circumstances created 
by the establishment of the National Health Service some 
reconstitution was necessary. The Council feels that other 
matters of a pressing nature, which of necessity occupied 
the attention of the Branches and Divisions during the last 
session, may have precluded the exhaustive study which the 
proposals of the Constitution Committee merited, and so 
have prevented the Branches and Divisions from appreciat- 
ing fully their underlying intention. This was not to estab- 
lish any connexion with the regional hospital boards as 
such but to correlate at Branch level the Central Consultants 
and Specialists Committee regional machinery with the 
B.M.A. Branch machinery. Accordingly, before any attempt 
is made to outline alternative plans, the original proposals, 
with a detailed explanation of what their adoption would 
involve, have been resubmitted to each Branch, in order to 
obtain its reaction as an individual Association unit con- 
cerned, and any alternative proposals it may wish to make. 
Further consideration of the problem will depend on the 
nature of the replies received. 

(b) Reduction in the Size of the Representative Body.— 
The view of the Representative Body on this matter was that 
disadvantages involved in a reduction of size outweighed any 
possible advantages. It expressed the wish that other means 
should first be tried of facilitating the conduct of the 
business of the Representative Body. 

The Report of the Constitution Committee included many 
suggestions for improving the efficiency of the Representative 
Body, which were accepted without hesitatio®at the A.R.M. 
The Council has no further proposals to make at this stage, 
but suggests that the procedure should be reviewed in two 
or three years’ time in the light of experience. 

(c) Constitution of SH.M.O.s and Registrars Groups.— 
The views of the Council on this matter are stated in 
paragraph 53 of this report. 


SCOTLAND 


Chairman and Deputy Chairman of Scottish Council 

171. Dr. W. M. Knox and Dr. G. W. Ireland were 
appointed Chairman and Deputy Chairman penpesively of 
the Scottish Council for the session 1957-8. 


Status of Scottish Council 


172. The decision of the Representative Body to accept 
the recommendation of the Constitution Committee that the 


title of the Scottish Committee should be altered to that 
of Scottish Council has been received with great satisfaction 
by members in Scotland. It is felt that this new title will 
give an added prestige to the Association in Scotland. 


Constitution of the Scottish Council 


173. With the approval of the Council, the constitution of 
the Scottish Council has been amended to include one 
member nominated by the Scottish Council of the College 
of General Practitioners. 


Scottish House 


174. The reconstructed Scottish House was opened before 
an audience of distinguished guests on May 14, 1957, by Dr. 
Alexander Hall, then President of the Association. The 
facilities now available at Scottish House include a Common 
Room, Reference Library, Visitors’ Room, and Dining- 
room, together with a Committee Room and Assembly 
Hall capable of holding large meetings. The Scottish 
Secretary and his staff have offices on the second floor and 
the Medical Insurance Agency is housed in the top flat. 
Morning coffee, lunches, and afternoon teas are served, and 
an increasing number of members are making use of these 
facilities. 


Scottish Health Services Council 


175, At the request of the Secretary of State for Scotland, 
the Scottish Council has put forward nominations for 
appointment to the Scottish Health Services Council and 
certain of that council’s standing advisory committees. 


Membership of Regional Hospital Boards 


176. The Secretary of State for Scotland has invited the 
Scottish Council to submit nominations of medical practi- 
tioners to fill vacancies occurring on regional hospital 
boards in Scotland as at March 31, 1958. Following con- 
sultation with the Branches and Divisions concerned and 
with the Scottish Regional Consultants and Specialists Com- 
mittees, nominations have been forwarded to the Secretary 
of State. 


Fees for Examination of Prospective Employees of Lecal 
Authorities 

177. The Scottish Council has had under consideration the 
difficulty encountered by general practitioners in certain 
areas where the local authorities are declining to pay for 
pre-employment certificates of fitness for prospective em- 
ployees. The contention of the local authorities is that 
under the terms of M.D.C. Circular No. 35 (Fees for Part- 
time Services) they are required to pay for examinations and 
reports only (a) in respect of candidates for the fire brigade, 
and (b) when they are for superannuation purposes, and 
that the certificates in question do not come within either 
of these categories. The affected doctors, on the other hand, 
claim (1) that, in the event of the applicant being taken 
into employment, these certificates are in fact accepted for 
superannuation purposes ; (2) that the intention of the agree- 
ment was that it should cover this part-time service ; and 
(3) that many, if not most, local authorities are acting on 
this assumption. The matter was therefore referred to the 
Private Practice Committee to consider what action might 
be taken centrally to overcome the difficulties. That Com- 
mittee, having very carefully considered the question, has 
informed the Scottish Council that it is of opinion that 
action should not be taken centrally. 


Report of the Departmental Committee on the Adoption 
of Children 

178. At the invitation of the Secretary of State for Scot- 

land, the Scottish Council has commented on proposals for 

implementing the recommendations of the Departmental 

Committee on the Adoption of Children (Hurst Committee). 


4 


tion 
will 


APRIL 19, 1958 


ANNUAL REPORT OF COUNCIL 


SUPPLEMENT to tHe 189 
BRITISH MEDICAL JOURNAL 


Mental Health Legislation 

179. The Scottish Council has accepted an invitation from 
the Secretary of State for Scotland to comment on the White 
Paper, presented to Parliament in 1955, on the Law Relat- 
ing to Mental Illness and Mental Deficiency in Scotland 
(Cmd. 9623), and also on the application to Scotland of 
the Report of the Royal Commission on the Law Relating 
to Mental Illness and Mental Deficiency in England and 
Wales (Cmd. 169). An ad hoc committee, which includes 
specialists on mental illness and mental deficiency, has been 
appointed to prepare, on behalf of the Scottish Council, a 
commentary for submission to the Secretary of State. 


Telephone Message Service at Scottish House 

180. The Scottish Council has considered and approved 
a proposal from the City of Edinburgh Division that an 
emergency telephone message service should be established 
at Scottish House. The service will operate from 9 a.m. to 
11.30 p.m. on weekdays, including Saturday. It is pro- 
posed that the service should deal only with incoming calls 
as follows: 

(a) Emergency Calls: Each subscriber would provide the name 
and telephone number of a colleague or colleagues available for 
urgent calls. The telephonist on duty would then instruct the 
caller to telephone to this alternative number. 

(b) Non-Emergency Calls: The telephonist would take the 
caller’s name, address, and message, if given. The doctor would 
be able to ascertain what calls had come in during his absence 
by contacting the telephone service on his return. 


Doctors who join the scheme will be advised to display 
in their waiting-rooms the telephone message service’s num- 
ber, and they can also enter this alternative number in the 
Post Office Telephone Directory. 

Although it is hoped that the emergency telephone service 
will eventually be available to all doctors in the area, it 
is proposed initially to establish the service with 200 sub- 
scribers. The estimated cost of the service to subscribers 
will be approximately £2 per annum. Circulars outlining 
arrangements for the telephone service have been issued to 
general practitioners in the area by the City of Edinburgh 
Executive Council and to members of the hospital medical 
staff by the South-eastern Regional Hospital Board through 
the agency of the medical superintendents. 


Central Midwives Board of Scotland 
181. Dr. Catherine Harrower has been reappointed as the 
Scottish Council’s representative on the Central Midwives 
Board for Scotland for a further period of five years. 


Resettlement of Tuberculous Persons 

182. Some years ago the Scottish Committee of the Asso- 
ciation received a resolution from the City of Edinburgh 
Division asking that consideration should be given to the 
steps which might be taken to facilitate the occupational 
resettlements of tuberculous persons. Consideration of this 
matter was referred to a Joint Subcommittee of the Public 
Health Committee (Scotland) and the Tuberculosis and 
Diseases of the Chest Subcommittee of the Central Con- 
sultants and Specialists Committee (Scotland). After very 
considerable investigation, including two surveys of dis- 
charged tuberculous persons, the Joint Subcommittee has 
submitted to the Scottish Council a memorandum on the 
problems of resettlement of tuberculous persons in Scotland. 
Although the memorandum indicates that the problem is 
not now a very extensive one, certain recommendations are 
made in an attempt to overcome the difficulties which still 
remain for a number of tuberculous persons, particularly 
the middle-aged male. The Scottish Council has endorsed 
the recommendations of the memorandum and, in order to 
give as much publicity as possible to them, has circulated 
the memorandum to the Department of Health for Scotland, 
medical officers of health in Scotland, the Ministry of Pen- 
sions and National Insurance, and the Honorary Secretaries 
of Branches and Divisions in Scotland. 


Committee of Inquiry into Prescribing Costs 


183. The Secretary of State for Scotland has set up a Com- 
mittee of Inquiry into prescribing costs in the general 
medical services and in the hospital and specialist services 
in Scotland. The Scottish Council has accepted a recom- 
mendation from the General Medical Services Subcom- 
mittee (Scotland) that the Scottish Council should submit 
evidence to this committee on behalf of both the Central 
Consultants and Specialists Committee (Scotland) and the 
General Medical Services Subcommittee (Scotland). In 
order that evidence could be obtained from all the branches 
of the profession concerned, the Scottish Council has ap- 
pointed an ad hoc committee composed of four representa- 
tives from the Scottish Council, four from the Central Con- 
sultants and Specialists Committee (Scotland), and four from 
the General Medical Services Subcommittee (Scotland) to 
prepare the necessary memorandum of evidence. This com- 
mittee has met on several occasions, and its memorandum 
will shortly be submitted to the Secretary of State’s Com- 
mittee. 


Fees for Post-mortem Examinations in Scotland 


184. It has been reported to the Scottish Council that the 
Crown Office and the Treasury have now agreed that the 
fee payable by Procurators Fiscal for a dissection specially 
sanctioned by Crown Counsel shall be £4 4s., and that when 
more than one dissection is made in one day the fee of 
£3 3s. shall be paid for each dissection after the first. 


Public Health Committee (Scotland) 


185. Dr. John Riddell, Midlothian, and Dr. J. Kelman, 
Perth, were appointed chairman and deputy chairman for 
the current session, 

The Committee appointed representatives to discuss cer- 
tain aspects of the Report on the Future Service for Tuber- 
culosis and Diseases of the Chest in Scotland with repre- 
sentatives of the Tuberculosis and Diseases of the Chest 
Subcommittee of the Central Consultants and Specialists 
Committee (Scotland). 

The Committee, in consultation with the Scottish Branch 
of the Society of Medical Officers of Health, submitted to 
the Department of Health for Scotland their views on the 
recommendations contained in the Report of the Committee 
on Building Legislation in Scotland. 

The Committee has already given its views on the remun- 
eration structure of the public health service to the Remun- 
eration Subcommittee of the Public Health Committee. 


Committees which Report to the Scottish Council 
(a) Central Consultants and Specialists Committee (Scotland) 


186. One of the main items discussed by the Committee 
has been the controversial subject of whether or not senior 
consultant appointments should be advertised as being “ in 
charge of wards.” Opinions on the correct procedure have 
varied from region to region, and it has been impossible to 
obtain a unanimous decision on the matter. Meantime, the 
Joint Consultants Committee (Scotland) has suggested to the 
Department of Health that the following procedure should 
be adopted : 


In the event of a vacancy arising in respect of the senior 
consultant post in any unit, the regional hospital board should 
in the first instance and in association with an appropriate 
advisory committee consider all consultants in the region with 
the same specialty as being available for appointment to the 
vacancy. In the event of the board deciding to fill the vacancy 
from this source, the consequential vacancy should then be 
advertised under Section 14 procedure. Otherwise, the appoint- 
ment “in charge "’ should be the subject of open advertisement. 


It has been suggested that the problem should be dis- 
cussed at a meeting between the Joint Consultants Com- 
mittee (Scotland) and the chairmen and senior administrative 
medical officers of the regional hospital boards in Scotland. 
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The Committee received a memorandum of evidence to 
the Royal Commission on Doctors’ and Dentists’ Remunera- 
tion from the Hospital Junior Staffs Group Council (Scot- 
land). The memorandum deals in particular with the pro- 
motion prospects of those at present in the registrar and 
senior registrar grades. It was recommended to the Group 
Council that the memorandum should be submitted to the 
Royal Commission through the channel of the Association's 
Evidence Committee, and this has been done. 

It has been reported to the Committee that the Depart- 
ment of Health has agreed to try to arrange a meeting be- 
tween the Joint Consultants Committee (Scotland) and the 
chairmen of the five regional hospital boards in Scotland 
to discuss possible means of improving consultative arrange- 
ments between regional consultants and specialists com- 
mittees and the regional hospital boards. 

The Committee is considering a proposal that the ex- 
penses of the Joint Consultants Committee (Scotland) should 
be met by the Central Consultants and Specialists Com- 
mittee (Scotland) Fund. This fund at present meets all the 
administrative and clerical expenses of the Scottish regional 
consultants and specialists committees, and also the travel- 
ling expenses and subsistence allowances of members of the 
Central Consultants and Specialists Committee (Scotland). 

Four representatives from the Committee were appointed 
to the special committee appointed by the Scottish Council 
of the Association to prepare a memorandum of evidence 
to be submitted to the Committee of Inquiry into Prescrib- 
ing Costs in the National Health Service set up by the Secre- 
tary of State for Scotland. 

The following specialist subcommittees have been ap- 
pointed by the Committee: Anaesthetic Services; Oph- 
thalmic Services ; Radiological Services; and Tuberculosis 
and Diseases of the Chest. 

The Tuberculosis and Diseases of the Chest Subcommittee 
has published its report on “ The Future Service for Tuber- 
culosis and Diseases of the Chest in Scotland.” Requests 
for copies of this report have been received from practically 
all over the world. 

The Committee accepted responsibility for the review of 
the claims from senior hospital medical! officers in Scotland 
to be paid as consultants and set up specialist panels for 
this purpose. The findings of the panels have been for- 
warded to the Central Consultants and Specialists Com- 
mittee (U.K.). 


(b) General Medical Services Subcommittee (Scotland) 


Chairman and Vice-Chairman.—Dr. Catherine Harrower 
(Glasgow) and Dr. R. C. Hamilton (Kilmarnock) were ap- 
pointed Chairman and Vice-Chairman respectively for 
Session 1957-8. 

Mileage.—The Subcommittee has been examining for 
some considerable time the question of mileage payments. 
In addition, the Mileage Subcommittee of the Scottish Ad- 
visory Distribution Committee—on which the General 
Medical Services Subcommittee (Scotland) is represented- 
has been considering mileage payments together with the 
Interim Report of the Mileage Committee for England and 
Wales. The Mileage Subcommittee decided that it was neces- 
sary to undertake a survey of mileage payments so that full 
details of the position and up-to-date statistical information 
would be available. 

General Practitioner Training in the Highlands and 
Islands.—The Subcommittee learned during the session that 
approval had now been given by the Department to the 
arrangement under which general practitioners in the High- 
lands and Islands with 1,500 or fewer patients should be 
given an opportunity to occupy a hospital post for a period 
of a month, and that financial assistance—similar to that 
given in connexion with postgraduate refresher courses— 
would be made available. A month in hospital under these 
arrangements would exhaust the particular general practi- 
tioner’s entitlement to postgraduate training for a period of 


two years. 


Conference of Assistants.—A conference of Representa- 
tives of Assistants in Scotland was held in Scottish House 
in September, 1957, Owing to the influenza epidemic the 
attendance was not as good as it otherwise might have been, 
but the Subcommittee was satisfied that it was well worth 
while holding such a conference. It enabled the assistants 
to air their views on many problems. Among the subjects 
discussed were salaries of assistants, filling of vacancies, and 
the trainee general practitioner scheme. The present method 
of representation on the Assistants and Young Practitioners 
Subcommittee was agreed to be the most suitable one. 


Expenses of Patients Attending Out-patient Departments 
in the Highlands and Islands—The Subcommittee has been 
concerned for some time about the difficulties being experi- 
enced by patients in remote areas of the Highlands and 
Islands in meeting the expenses of their travel to hospital 
for treatment. Representations were made to the Standing 
Advisory Committee on Health Services in the Highlands 
and Islands with a view to having travelling expenses over 
£1 in any month incurred by patients travelling to hospital! 
refunded without any test of means. These recommenda- 
tions were accepted by the Standing Advisory Committee. 
but the Secretary of State could not see his way to agree 
to a concession of this kind for one section of the com- 
munity. As a result of the publicity which the matter has 
received in the press, however, the Highland Fund, Ltd.. 
has become interested and it has now set up “ The High- 
land Patients’ Travel Fund” to help patients in this con- 
nexion. The Subcommittee has given its support to the 
Highland Fund's proposals and general practitioners in 
Highland areas have been informed of the position. 


MEDICAL BENEVOLENCE 
The sum received during 1957 by the Charities Trust 
Fund of the Association for medical charities was £13,426, 
which is £862 more than that received during 1956. The 
following statement shows the amount collected and dis- 
tributed during the 12 months. 


1957 
To Subscriptions and Donations collected for £ 
(a) Royal Medical Benevolent Fund 7 3,228 
(b) Royal Medical Foundation of Epsom College a 830 
(c) Royal Medical Benevolent Fund Society of Ireland 80 
(d) Sir Charles Hastings Fund . 107 
(e) Dain Fund 
(1) General Account 2,999 
(2) Franklin Fund Account 198 
(f) Distribution ai the discretion of B.M. A. Charities Trust Fund 4,538 
“£1 1,980 
.. Bequests received and allocated to Medical Charities 756 
, Subscriptions and Donations in respect of 1958 received in 
advance $25 
. Bequests received and not yet allocated .. 165 
690 
£13,426 
1987 
By Amounts distributed to: £ £ 
(a) Royal Medical Benevolent Fund : 
Earmarked contributions 3,228 
Allocated from Trust Fund 1,510 
4,738 
(b) Royal Medical Foundation of 
Earmarked contributions 830 
Allocated from Trust Fund . 2,210 
3,040 
(c) Royal Medical Benevolent Fund Society anne i 
Earmarked contributions 80 
(d) Sir Charles Hastings and Christine Murrell 
Funds : 
Earmarked contributions 107 
Allocated from Trust Fund 849 
956 
(e) Dain Fund : 
Earmarked contributions 2,999 
Allocated from Trust Fund 725 
Franklin Fund 198 
3,922 
Total distributions ‘ £12,736 
»» Receipts in advance carried forward ; 690 
£13,426 


The Council draws attention to the continuing need for 
medical benevolence and urges members of the Association 
to maintain their support of the benevolent funds. The 
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Council reports with gratitude the sum of £225, donated 
by the Metropolitan Counties Branch as a result of their 
1957 Ball. 

The Council appreciates the continued support given to 
the Dain Fund, which assists in the education of sons and 
daughters of doctors, and the Sir Charles Hastings Fund, 
which assists doctors in financial difficulty of a temporary 
nature. 

The Council has explored the possibility of registering 
the Charities Trust Fund as a charity in order that it may 
be authorized ¢0 accept seven-year covenants. It has con- 
sulted the other medical charities concerned and has re- 
ceived their approval to the suggested change in procedure. 
It is hoped shortly to complete the necessary legal formali- 
ties, and the leaflet “ The Charities of the Medical Profes- 
sion ” is being revised to include reference to the registration 
of the Charities Trust Fund as a charity. 

The Council wishes to place on record its appreciation of 
the very helpful work of the Ladies Guild of the Royal 
Medical Benevolent Fund. 


MEDICAL FILMS 


Additions to Film Library 


188. The Council is glad to report that the Association's 
film library continues to be well patronized. Copies of 
the following seven films have been added to the library: 

“ Haemorrhoids or Piles,” by A. Lawrence Abel and H. 
Gordon Ungley, London, presented by Wm. R. Warner 
& Co. Ltd. 

“The Medical Witness,” by the American Medical Association 
and the American Bar Association, presented by Wm. S. 
Merrell Company, U.S.A. 

“Doctor Defendant,” by the American Medical Association 
and the American Bar Association, presented by Wm. S. 
Merrell Company, U.S.A. 

“Life Goes On in Spite of Everything,’ presented by Dr. 
Tapani Kosonen, of the Aurora Hospital, Helsinki, Fin- 
land, through courtesy of the British Council. 

“ Post-natal Exercises to Prevent Stress Incontinence,” by C. K. 
Vartan, London. 

“ Bits and Pieces,” by Professor C. S. Russell, Department of 
Obstetrics and Gynaecology, University of Sheffield. 

* The Foramen Ovale after Birth,”” by E. C. Amoroso, G. S. 
Dawes, and J. C. Mott, Nuffield Institute for Medical 
Research, Oxford. 


The Council is greatly indebted to those who have kindly 
presented films to the Association in the past year. 


Film Competition, 1957 


189. There was a total entry of 69 films for the first 
medical film competition arranged by the Association. The 
entry was almost equally divided between the two categories, 
commercial and non-commercial, and the following awards 
have been made: 

Non-commercial Category: First prize, “ Treatment of 
Paraplegia due to Fracture-dislocation of Dorso-lumbar 
Spine,” by the United Sheffield Hospitais ; awards of merit, 
“A Method of Corneal Grafting,” by the Institute of Oph- 
thalmology, London; “Rehabilitation of Double Leg 
Amputee,” by Southend-on-Sea Hospital. 

Commercial Category: First prize, “The Human Blood 
Fluke,” by the Wellcome Film Unit ; awards of merit, “ The 
Conjoined Twins of Kano,” by Stanley Schofield Produc- 
tions Ltd. ; “The Jugular Venous Pulse,” by the Wellcome 
Film Unit. 

Special commendation for film judged not to be a medical 
film for the purposes of the competition : “One Man's 
Challenge,” by Derek Stewart Productions for Lloyd-Hamol 
Ltd. 

Apart from obtaining copies of the winning films the 
Council hopes to enlarge its film library by purchasing 
copies of other recommended films entered for the competi- 
tion. 

Arrangements are in hand for the holding of a similar 
competition in 1958 for 16-mm, films. The closing date 
for receipt of films and entry forms is September 30. 


Films for Overseas Branches 


190. The experiment of circulating, in 1957, a set of five 
films on loan to Branches in Central and West Africa has 
proved successful, and it is hoped shortly to repeat this 
service and to extend it to East African Branches. 


Films under Consideration 


191. The Council regrets that, owing to lack of financial 
support, it is still unable to report progress on the produc- 
tion of the general film on “ Rehabilitation.” The pro- 
posals for the film on dermatology have not found favour 
with the sponsors, and, instead, preliminary plans are being 
made for a possible film on lactation. 


Film Index 


192. The Film Index—a revised catalogue of the film 
library in card-index form—was published in April, 1957, 
and it is hoped shortly to issue a set of supplementary cards, 
the cost of which will be covered by the initial subscription. 
Owing to the increased postage, the charge for the index 
has had to be increased from 15s. to 16s., the cost of the 
cardboard container sold separately being 4s., making a 
total cost of £1 for index and container. 


Poster to Advertise Film Library 


193. A poster to advertise the film library is being pre- 
pared for distribution to hospitals, medical schools, and 
others. 


OVERSEAS 


Recruitment of Doctors for Service in Overseas Territories 


194. The Council has given further thought to the 
problems which face the overseas medical officer to-day, not 
the least of which is the fear that his future career may be 
jeopardized by the march of political events in the territory 
in which he is serving. A subcommittee of the Overseas 
Committee has been set up specially to study conditions of 
employment in H.M. Overseas Civil Service, and its delibera- 
tions have covered such matters as salaries, the age of 
entry to the Service and the age of retirement, security of 
tenure, and the privilege of private practice, particularly in 
its bedring on the larger issue of the relationship between 
the Government medical officer and the private practitioner. 
The Council has approved certain basic conclusions reached 
by the subcommittee and is submitting them to the Over- 
seas Branches for their approval. These are matters of wide 
concern, and it is anticipated that in due course representa- 
tives will be appointed to engage in discussions with the 
Colonial Office. The first-hand information obtained by the 
Chairman of Council and the Chairman of the Overseas 
Committee during their visit to the Branches in East and 
Central Africa (see paragraph 196) has proved very valu- 
able in assessing the size and scope of the problem. 

The Council has extended its consideration to the allied 
problem of improving the supply of officers of specialist 
status to overseas territories on short-term contracts. Differ- 
ent methods of achieving this (which may well be comple- 
mentary) are being explored. 


Ethical Questions Arising in Overseas Branches 


195. The Council has broughi to the notice of overseas 
Branches the need for any formal machinery which may be 
used in dealing with ethical complaints to be based on the 
ethical rules approved by the Representative Body in 1950, 
and the desirability of obtaining the prior approval of the 
Central Ethical Committee to any modifications which it is 
desired to make. 


Tour of Branches in East and Central Africa 


196. A most successful tour of the Branches in East and 
Central Africa was carried out by the Chairman of Council 
(Dr. S. Wand) accompanied by the Chairman of the Overseas 
Committee (Professor D. E. C. Mekie), At every place they 
visited meetings were held and problems were discussed. 
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Both the Chairman and Professor Mekie were greatly im- 
pressed by all that they saw during their visit, and especially 
by the untiring work of the doctors in Africa, in many cases 


under adverse conditions. They were also impressed by 


the great enthusiasm and loyalty of the local officers of the 
Association. 

The Council is indebted to Dr. Wand and Professor Mekie 
and has placed on record its appreciation of their valuable 
services. The many matters raised in their report are receiv- 
ing careful consideration. 


Hong Kong 
197. The University and Government of Hong Kong were 
placed in the “ Important Notice ” with effect from January 
25, 1958, and February 8, 1958, respectively, owing to their 
practice of discriminating in salary scales between male and 
female medical staff. 
Malta 


198. It will be remembered that a serious dispute occurred 
in 1956 in Malta between the medical profession and the 
Maltese Government about the future form that the medical 
service of the islands should take, and eventually the 
Government medical staff resigned their appointments and 
organized an emergency medical service. The dispute was 
settled when the Maltese Government undertook to invite 
a Medical Services Commission from the United Kingdom 
to investigate the position and to make recommendations. 
The Commission carried out its task and reported in 
January, 1957, and a reference to its main conclusions 
appeared in the Report of Council, 1956-7. During 1957, 
discussions took place between the Maltese Government and 
the Medical Officers’ Union about the Commission’s report. 
These proceeded slowly and the Union grew restive at the 
Government's apparent unwillingness to implement the 
Commission's recommendations. In particular, the Union 
was gravely concerned by a Government statement which 
indicated that it was not prepared to endorse in their entirety 
the views of the Commission on the powers of the new 
Advisory and Executive Board, or to implement the Com- 
mission’s proposals on arbitration and remuneration. 

On February 26 a general meeting of the Union 
authorized the Union Committee to make use of the signed 
resignation forms in their possession as they thought fit. 
The Minister of Health announced in the Legislative 
Assembly that the Government would immediately accept 
all resignations and that acceptance would imply immediate 
termination of service with loss of all rights and privileges 
of pensionable service. Further, all resigning medical 
officers occupying Government quarters would be required 
to vacate such premises forthwith. 

The Medical Officers’ Union countered by announcing 
that its members would not resign from the Government 
service but that there would be a concerted cessation of 
Government work. A service for emergency cases would 
be continued and patients would be free to attend doctors 
privately 

The Council, at the request of the Malta Branch, has 
offered the good offices of the Association in an endeavour 
to promote a settlement of the dispute 


COMMONWEALTH MEDICAL ADVISORY BUREAU 


199. The Commonwealth Medical Advisory Bureau, on 
behalf of the Association, welcomes and provides a personal 
advisory service to doctors visiting the United Kingdom 
from all parts of the Commonwealth 

The use made of the Bureau continues at a high level, 
although slightly less than in recent years. The decrease 
can be attributed mainly to economic difficulties. During 
1957 the number of doctors making a preliminary inquyiry 
at the Bureau, either by letter or by personal visit, was 
1,103, and a total number of 1,829 visits were paid to the 
Bureau by doctors seeking advice on one or more problems. 

The various aspects of postgraduate medical education 
are of main concern to the majority of new inquirers, and 


information is given on higher qualifications, courses of 
instruction, hospital appointments, examinations, medical 
registration, and defence. 

The “ Summary of Regulations for Postgraduate Diplomas 
and of Courses of Instruction in Postgraduate Medicine,” 
compiled and produced by the Bureau, has been revised 
and reprinted, as is usual each year. The “Summary ” has 
been dispatched overseas to all Branches of the Association, 
affiliated associations, deans of medical faculties of Com- 
monwealth universities, postgraduate committees, and editors 
of medical journals. These copies are intended for refer- 
ence by overseas inquirers and many tributes to their use- 
fulness have been received. 

Over 400 doctors have inquired about hospital appoint- 
ments, and advice was given on the types, grades, and avail- 
ability of these. A few visits to hospitals, clinics, and 
various centres have been arranged through the co-opera- 
tion of consultants and hospital authorities. 

Whenever the Bureau learns that a doctor is arriving from 
a Commonwealth country a letter of welcome on behalf of 
the Association is sent to him at the port. It is possible 
sometimes for a personal welcome to be given by the port 
health officer, whose help in this is greatly appreciated. 
Through the kind co-operation of those arranging courses 
of instruction the Bureau is enabled to contact overseas 
visitors, already in this country, who do not know of the 
Bureau's facilities, 

All requests by visitors for accommodation to be 
arranged in readiness for their arrival in this country have 
been met, In addition, the Bureau has helped visitors after 
arrival to secure furnished houses and flats. More than 
200 doctors and families have been successfully assisted 
with the problem of accommodation. 

At social functions arranged by the Bureau visitors have 
been enabled to meet senior members of the profession in 
the United Kingdom and colleagues from many other parts 
of the Commonwealth. “ At Homes” were held in London, 
Edinburgh, and Newcastle, and a total of over 1,000 over- 
seas doctors and wives were able to attend these. Many 
expressions of appreciation from guests have been received. 


INTERNATIONAL MEDICAL ADVISORY BUREAU 


200. The International Medical Advisory Bureau, estab- 
lished in 1950, provides a personal advisory service for 
doctors desiring to visit the United Kingdom from countries 
other than those of the British Commonwealth. 

The number of inquirers who made use of the Bureau 
during 1957 was higher than previously. A total of 417 
came from about 40 countries, and among these were 60 
Hungarian refugee doctors. In addition, 566 requests were 
received from doctors or their families for “holiday ex- 
changes.” and it is known that at least 167 were arranged 
during the year. 

Many of the inquirers wanted information concerning 
postgraduate courses of instruction and diplomas. Others 
sought information about hospital appointments in order 
to obtain experience of British medicine, and it is known 
that a few have been successful in obtaining hospital 
appointments and temporary registration. 

Visits to hospitals, clinics, and other institutions were 
arranged at the request of some of the more senior visitors. 
[he Bureau is much indebted for the cc-operation of heads 
of departments, consultants, and other authorities in facili- 
tating these visits. 

Visitors are encouraged to seek the advice of the Bureau 
on any matters helping to make their visit successful, and 
suitable accommodation has been found for a number of 
doctors. 

During the latter part of 1956 and the early part of 1957 
61 medically qualified Hungarian refugees have been in 
contact with the Bureau. Of these, 28 are taking a course 
of instruction to prepare themselves for a British qualifica- 
tion. On behalf of the Association the Bureau continues 
to advise and help these doctors in many ways. 
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INTERNATIONAL RELATIONS 
Dr. J. A. Pridham 


201. Dr. J. A. Pridham has relinquished the chairmanship 
of the International Relations Committee after holding that 
office for more than ten years. The Council has expressed 
to him its sincere appreciation of his work in the field of 
international relations, not only in his chairmanship of the 
Committee but also in the promotion of the World Medical 
Association. The new chairman of the Committee is Dr. 
I. D. Grant. 


General Assembly of W.M.A. 


202. The eleventh General Assembly of the World Medical 
Association was held in Istanbul from September 29 to 
October 5, 1957, under the Presidency of Dr. A. R. Onat, 
President of the Union of Turkish Physicians. It was 
attended by delegates of 32 member associations and by 
a large number of observers, mainly members of the United 
States Supporting Committee. The B.M.A. delegation con- 
sisted of the Chairman of Council and Dr. I. D. Grant as 
delegates, with Dr. J. A. Pridham and the Secretary as 
alternate delegates. 

The Assembly adopted a resolution expressing deep regret 
at the passing of Sir Lionel Whitby, whose untimely death 
“had created a great loss to the world in the fields of 
medical education, medical science, and _ international 
relations.” 

The Assembly confirmed the election of Dr. Hugh Clegg 
to fill the vacancy on the Council, caused by the death of 
Sir Lionel, for the period ending at the time of the General 
Assembly in 1958. Dr. Clegg has also been reappointed by 
the Council to the membership of the Committee on Medical 
Education. 

The subjects discussed by the General Assembly included 
arrangements to establish a central repository for medical 
credentials, progress in securing a world-wide adoption of 
an emblem for the protection of civilian doctors in time of 
war, the role of the hospital, the Australian Health Service, 
the dangers of nuclear radiation, and the alleged persecution 
of medical practitioners in Cuba by the Cuban Government. 
One morning was devoted to a scientific session and another 
to the Eighth Annual Conference of Medical Editors, at 
which Dr. Hugh Clegg presided. During the year the 
W.M.A. published the second edition of World Medical 
Periodicals, the first edition of which was published jointly 
by Unesco and W.H.O. in 1953. The preparation of the 
revised edition was undertaken by the staff of the British 
Medical Journal, as the journal of one of the constituent 
members of the W.M.A. The General Assembly expressed 
warm appreciation of the excellence of the work of Dr. 
Clegg, Mr. Morton, and other members of the B.M.J. staff 
engaged in the production of this important book. 

The Twelfth General Assembly will be held in Copen- 
hagen from August 15 to 20, 1958. The delegates from the 
B.M.A. will be the Chairman of Council and the Chairman 
of the Representative Body, with Dr. I. D. Grant and the 
Secretary as alternate delegates. 

The W.M.A. has issued its First Decade Report, a detailed 
account of its activities during the first ten years of its 
existence. It is published by the Secretariat in New York, 
price $2. 

British Supporting Group 


203. The first annual meeting of the British Supporting 
Group for the W.M.A. was held on January 9, 1958, under 
the presidency of Dr. Alexander Hall, of Brighton. It 
appointed an Executive Committee, which elected Dr. J. A. 
Pridham as its Chairman. The Group now has 34 ordinary 
members and 7 corporate members. 


Protective Emblem 
204. As mentioned above, the W.M.A. has approved a new 
emblem for the protection of civilian doctors in time of war. 
Member associations have been asked to take all possible 


action in their own countries to secure the official adoption 
of the proposed emblem. The Council of the B.M.A. is 
discussing with the Ministry of Health what steps might 
be taken to promote the adoption of the emblem at a 
national or an international level. 


Anglo-American and Anglo-Canadian Exchange Schemes 


205. These schemes have been continued. During 1957-8 
three United Kingdom doctors visited Canada and three the 
United States. Three Canadian doctors visited this country. 


OTHER ASSOCIATION ACTIVITIES 


“ British National Formulary ” 


206. The new edition of the British National Formulary 
was published on August 1, 1957, and came into effect as 
from November 1, 1957. The British National Formulary 
1957: Alternative Edition (an edition based on a pharma- 
cological classification) was published in September, 1957. 
A revised edition of the Dental Practitioners’ Formulary 
has also been published. The next edition will probably 
be published on January 1, 1960, and the preparatory work 
of revising the 1957 editions has commenced. 


Medical Practices Advisory Bureau 


207. The four main branches of the Bureau in London, 
Edinburgh, Manchester, and Glasgow have continued to 
work at high pressure during 1957. An increasing amount 
of agency work is carried out at regional offices, but this is 
necessarily limited in scope, consisting mainly of locums 
and part-time assistantships. The introduction of partners 
and assistants, the filling of appointments overseas, and 
other unclassified posts must be centralized in order to cover 
as wide a field as possible. There is, however, regular inter- 
change of information between the branches, and close 
liaison is maintained with the regional offices. 

The total number of appointments arranged in connexion 
with entry into general practice shows a slight decrease com- 
pared with the average of the last few years, but there is an 
encouraging increase in the number of assistantships with a 
view, which is the highest since 1953. There has been a 
substantial fall in the number of assistantships and trainee- 
ships. It remains to be seen whether this is a reversal of a 
trend which has been noticeable for some time or whether 
it is a temporary phase due to the approach of the date after 
which many senior practitioners will have completed 10 
years in the N.H.S. and will qualify for a pension. In 1957 
the Bureau effected 606 successful introductions to general 
practice appointments in this country. 

The Bureau continues to deal with a large number of 
appointments and vacancies in all parts of the world and 
with a number of miscellaneous posts. The scheme for 
exchange of practices, though satisfactory in theory, con- 
tinues to prove very disappointing. 

During 1957 the London office dealt with 3,454 requests 
for locums. Total engagements were 1,478. The Bureau 
has no monopoly of agency services and it may find a locum 
for a practitioner only to be told that he, having had other 
“irons in the fire,” is fixed up. It follows that the work 
done in the locum department, which is very exacting, should 
be judged by the inquiries and requests dealt with rather 
than by the number of engagements actually arranged. 

The calls on the Bureau for advice on a wide range of 
individual problems continue to increase. Perhaps the 
majority are concerned with prospective partnerships or 
contracts between principal and assistant or trainee. The 
Bureau supplies a model form of agreement between prin- 
cipal and assistant, adaptable to traineeships, free of charge 
to members of the Association. During the year the offices 
in London and Manchester issued over 600 copies of these 
agreements. Though no model form is appropriate in the 
case of partnerships, advice from the point of view of the 
doctor, rather than the lawyer, is freely available. 
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The Hinchliffe Committee on the Cost of Prescribing 


208. In its report last year the Council referred to the 
Minister's decision to appoint a committee, under the Chair- 
manship of Sir Henry Hinchliffe, to investigate the increased 
cost of prescribing in the National Health Service. The 
membership of the committee was to consist of the dean of 
a medical school, two general physicians, a pharmacologist, 
a pharmacist, a statistician, and five practitioners in National 
Health Service general practice. Subsequently, in response 
to an invitation from the Ministry, the Council, at the sugges- 
tion of the G.M.S. Committee, put forward the names of 
a number of general practitioners to serve on the Hinchliffe 
Committee. H.C. Faulkner, F. E. Gould, A. M. Maiden, 
A. D. Stoker, and G. F. Petty were appointed by the 
Minister. A special Committee consisting of representatives 
of the G.M.S. and C.C. & S. Committees was appointed to 
prepare the Association’s memorandum of evidence, which 
has now been submitted to the Hinchliffe Committee. A 
summary of the evidence was published in the Journal of 
March 22. Representatives of the Association gave oral 
evidence to the Hinchliffe Committee on March 19. 


Inquiry into Law Relating to Children and Young Persons 
(Ingleby Committee) 

209. The Committee appointed by the Council to prepare 
evidence for submission to the Departmental Committee 
(under the chairmanship of Lord Ingleby) inquiring into the 
law relating to children and young persons has now com- 
pleted its task. During its deliberations the Committee 
received valuable help from persons who have experience of 
the problems arising from the working of the present law, 
and also took into account the views of other bodies on 
the subject. 

The memorandum of evidence has been submitted by the 
Association to the Departmental Committee. 


Joint Committee of the B.M.A. and the Magistrates’ 
Association 


Medical Reports to Courts 

210. Following a suggestion that a statement on the sub- 
ject of medical reports to courts would be valuable both to 
doctors and to magistrates, the Committee has now prepared 
a memorandum which has the approval of the Counci! and 
also of the council of the Magistrates’ Association. 

The memorandum draws attention to the type of informa- 
tion needed by the courts, and suggests the form in which it 
should be presented. It is believed that the memorandum 
will be a valuable aid to doctors called upon to make written 
reports to courts. 

The Committee has heard with interest about informal 
meetings between magistrates, particularly those concerned 
with juvenile courts, and doctors in their areas. These 
meetings lead to greater mutual understanding. It is hoped 
that the memorandum on Medical Reports to Courts may 
be used as a basis for discussion at such informal meetings. 
Copies of the memorandum are available on application. 


Report on Cruelty to, and Neglect of, Children 

The Council referred to the Committee the following 
resolution of the A.R.M., 1957: 

316. Resolved: That the Representative Body is of the 
opinion that the recommendations in Sections 130 and 131 of 
the Joint Committee of the British Medical Association and the 
Magistrates’ Association’s Report on “ Cruelty to, and Neglect 
of, Children ” should not be approved. 

Paragraphs 130 and 131 relate to the duties and functions 
of children’s officers and recommend that the provisions of 
the Children Act should be extended to empower the 
children’s department of the local authority to incur expend- 
iture on preventive work. An amendment slip has been 
added to all available copies of the report, making it clear 
that this recommendation has not the approval of the Repre- 
sentative Body. The matter has also been raised in the 


evidence submitted to the Ingleby Committee on the working 
of the law relating to children and young persons. 
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Attempted Suicide 
In continuing its discussions on the question of the law 
in relation to attempted suicide, the Committee has received 
the views of a number of people who have experience in 
the handling and treatment of attempted suicides. A state- 
ment is being prepared for publication. 


Joint Committee of B.M.A. and Royal College of Nursing 
Recognition of Hospitals for Nurse Training 

211. The Council’s attention was drawn to a tendency on 
the part of the General Nursing Council to withdraw recog- 
nition for S.R.N. training from some smaller hospitals and 
to use them for S.E.A.N. (State-enrolled assistant nurse) 
training only. It was feared that this might lead to serious 
difficulty in staffing such hospitals. 

The matter was discussed by the Joint Committee. The 
Royal College of Nursing representatives expressed the view 
that from their information the recruitment position 
appeared to have improved and there is no evidence that the 
status of hospitals has been lowered because of a change 
from S.R.N. training to S.E.A.N. training. 


Starting Age for Training 

The Joint Committee was requested to discuss the question 
of the starting age for nurse training, as the view is some- 
times expressed that a number of potential nurses are lost 
between the age of 17 and the age of 18, which is the present 
official starting age for training. 

The Joint Committee reached the conclusion, however, 
that, although there may be some wastage, 18 is the mini- 
mum age at which it is desirable that training should start. 

The Association's representatives urged that girls who are 
not suitable for training to §.R.N. standard should be full) 
informed of the possibility of being accepted for S.E.A.N. 
training. 

Nursing Staff in Industry 

The representatives of the Royal College of Nursing on 
the Joint Committee were in sympathy with the principle of 
the following resolution passed at the A.R.M., 1956: 

359. Resolved: That in the opinion of this meeting nursing 
staff employed in industry should follow hospital practice and 
never use antibiotics or chemotherapy in any form without the 
express instructions in writing in each case of a registered 
medical practitioner. 


Alcohol and Road Acidents 

212. The booklet The Recognition of Intoxication, pub- 
lished by the Association in 1954, is now out of print and 
the Council has prepared a second edition. The Council 
is also revising, in the light of recent knowledge, its report 
on “The Relation of Alcohol to Road Accidents,” 
published in 1935. 

Adoption of Children 

213. The Council has submitted to the Home Office com- 
ments in connexion with the expected Bill on the Adoption 
of Children to amend the Adoption Act of 1950. 


Second World Conference on Medical Education 

214. The Second World Conference on Medical Education 
is to be held under the auspices of the World Medical Asso- 
ciation in Chicago from August 30 to September 4, 1959. 
The theme will be “ Medicine—A Life-long Study” and 
there will be four main Sections, namely: (1) Basic clinical 
training for all doctors ; (2) Advanced education for general 
and specialty practice ; (3) The development of teachers and 
investigators ; and (4) Continuing medical education. 

The President will be Dr. Raymond B. Allen, Chancellor 
of the University of California, and the two Deputy Presi- 
dents will be Dr. Victor Johnson, Director of the Mayo 
Foundation, and Dr. Ray F. Farquharson, Professor of 
Medicine in the University of Toronto. 

In response to requests from the Programme Committee 
the Council of the B.M.A. has submitted suggestions on the 
content of the programme, possible names of speakers from 
the United Kingdom in the different Sections, and lists of 
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organizations in the United Kingdom which might appro- 
priately receive invitations to send representatives to the 
Conference. The B.M.A. will send a delegation and the 
Council is considering the question of offering financial 
assistance to a small number of selected speakers from the 
United Kingdom. 


Control of Medical Manpower 


215. The Council has continued to provide secretarial and 
clerical assistance and other facilities for the two Central 
Medical Recruitment Committees, and has recovered three- 
quarters of the cost from the Government. It has also 
maintained the Emergency Register of the medical 


profession. 
Catering 


216. During the past year staffing problems have again 
been one of the major concerns of the Catering Committee. 
Particular difficulty is experienced in obtaining and keeping 
waitresses and service hands, as those available for employ- 
ment are in the main married women, who for financial 
and domestic reasons prefer part-time or casual work to 
full-time employment. To secure kitchen staff the wages 
offered are above the scales laid down by the Catering 
Wages Board. Nevertheless, competition from other cater- 
ing establishments leads to frequent changes in staff. 

The number of diners in both the Members and Staff 
Dining-Rooms has been well maintained. Only slight in- 
creases have been made in the charges, which compare 
favourably with those in similar establishments. 

There has been a marked increase in the use made of 
the Hastings Room by members and their guests. The room 
is now being recognized as a meeting-place for visitors to 
Tavistock Square, and from the receipts for teas and from 
the bar it is apparent that these services are much appre- 
ciated, 

The question of alterations to the Members’ Dining- 
Room, referred to the Council by the Representative Body 
(Minute 347), is under active consideration. 


S. WAND, 
Chairman of Council. 


APPENDIX I 
RESOLUTIONS OF A.R.M., 1957—SUMMARY 
OF ACTION TAKEN 
(The paragraph numbers relate to the main part of the 
Council’s Report). 


Subject Action Taken 


Preliminary 


Income tax—Schedule E ex- 
penses (Min. 245). 


Annual Clinical Meeting (Min. 
88). 


Traffic Problems and Accident 
Risks (Min. 309). 

Personal Medical Card (Min. 
314). 

Inflammable Clothing (Min. 
315). 


Representations made to Board 
of Inland Revenue. (Para. 
17.) 

First Meeting to be in South- 
ampton in December. (Para. 
7.) 

Resolution sent to Ministry 
of Transport. (Para. 18.) 

Under consideration. (Para. 
19.) 

Resolution sent to Board of 
Trade. (Para. 20.) 


General Medical Services 


Practice accommodation (Min. 
183). 


General - practitioner beds 
(Mins. 190, 196). 

National insurance certificates 
(Min. 208), 


Service Committees and Tri- 
bunal Regulations (Mins. 
218, 219, 220). 


Discussions taking place with 
Ministry and M.P.C, (Para. 
44.) 

Further representations made 
to Ministry. (Para. 39.) 

Being taken up with Ministry 
of Pensions and National 
Insurance. (Para. 42.) 

No action taken on Mins, 218 
and 220. Min. 219 brought 
to attention of Ministry. 
(Para. 29.) 


ANNUAL REPORT OF COUNCIL 


SUPPLEMENT to tHE 195 
BRITISH MEDICAL JOURNAL 


Subject 


Action Taken 


General Medical Services—continued 


General practitioner refresher 
courses (Min. 223). 


General practitioners and ante- 
natal care (Min. 227). 

Fees for maternity medical 
services (Min. 230). 


Pharmaceutical literature 


(Mins, 231, 232). 


Envelopes for medical records 
(Min. 236). 

Medical representation in hos- 
pital administration (Mins. 
240, 243). 


Rates of subsistence allowance 
and locum fees increased. 
(Para. 40.) 

Cases of difficulty being investi- 
gated. (Para. 28.) 

No action pending report of 
Cranbrook Committee, but 
will be kept under review. 
(Para. 28.) 

Brought to notice of Associa- 
tion of British Pharmaccuti- 
cal Industry. (Para. 33.) 

Spare envelopes will be pro- 
vided on request. (Para. 46.) 

Representations made to Min- 
me of Health. (Paras. 38, 
69.) 


Compensation and Superannuation 


Compensation and Partnerships 
(Min. 297). 


Pension arrangements for con- 
sultants (Min. 298). 

Alternative forms of immediate 
payment of compensation 
(Min, 291). 


Minister of Health has agreed 
to receive a deputation. 
(Para. 50.) 

Representations made to Min- 
istry of Health. (Para. 51.) 

Under consideration. (Para. 
50.) 


Hospital and Consultant Services 


Reconstitution of C.C. & S. 
Committee (Min. 94). 


Constitution of special groups 
(Min, 102). 


Diagnostic facilities: shortage 
of medical auxiliaries (Mins. 
206, 251, 252). 


Prospects of registrars (Min. 
246). 


Internal administration of hos- 
pitals (Min. 253). 


Senior hospital medical officers 
(Mins. 253, 255), 


Distinction awards (Min. 259). 


Proportional representation of 
various grades of staff not 
considered compatible with 
maximum efficiency. Con- 
stitution of Registrars Group 
widened and liaison between 
C.C. & S. Committee and 
Registrars and §.H.M.O. 
Groups improved. (Para. 
53.) 


Neither C.C. & S. Committee 
nor S.H.M.O. and Registrar 
Groups favour Group Execu- 
tives becoming subcom- 
mittees. Cross-representa- 
tion between Groups and 
Committee established. 
(Para. 53.) 

Access by general practitioners 
to hospital diagnostic ser- 
vices accepted policy of Min- 
istry, but curtailed in some 
hospitals by shortage of 
medical auxiliary staff. 
Representations to 
Ministry regarding serious 
effect of this shortage. (Para. 
68.) 

Under discussion between Joint 
Consultants Committee and 
Ministry. (Para. 55.) 

C.C. & S. Committee cannot 
advise unqualified rejection 
of tripartite system of hos- 
pital administration. Firm 
policy that there should be 
no lay interference in clinical 
or nursing matters, (Para. 
66.) 

S.H.M.O. problems under ex- 
amination in connexion with 
discussions on hospital staff- 
ing. Joint Committee asked 
to review Ministry circular 
on use of grade. Claim for 
S.H.M.O. remuneration to 
be 80% of consultant scale 
noted in connexion with 
evidence to Royal Commis- 
sion, (Para. 56.) 

Council of opinion it would 
not be to benefit of Service 
or community publish 
names of holders of distinc- 
tion awards. (Para. 61.) 
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Subject 


Action Taken 


Hospital and Consultant Services—continued 


Remuneration of hospital 
junior medical staff (Min. 
260). 


Staff Side of Committee B of 
Medical Whitley Council 
(Min. 261). 


Domiciliary consultations by 
whole-time consultants (Min. 
263). 

Domiciliary consultations— 
additional “ distance pay- 
ment (Min. 265). 


Board-and-lodging charges 
(Min. 269). 

Acute mental illness (Min. 
274). 


Hospital building (Min. 276). 
Geriatric units (Min, 277). 


National major casualty ser- 
vice (Min. 278). 


Consultants in training and 
general practice (Min. 285) 


Constitution of Joint Consult- 
ants Committee (Min. 286) 


Co-ordination of 


Powers of the autonomous 
bodies (Mins. 99, 124). 


Regard had to view of A.R.M. 
in preparing evidence for 
Royal Commission. (Para. 
60.) 

Policy of Staff Side to consult 
representatives of any sec- 
tion of hospital medical staff 
specially affected by negotia- 
tions. (Para. 78.) 

Noted in connexion with evi- 
dence to Royal Commission. 
(Para. 62.) 

Noted in connexion with evi- 
dence to Royal Commission. 
(Para. 62.) 

Agreement reached in Com- 
mittee B to advise Minister 
to sanction standard abate- 
ment of charge to resident 
consultants and S.H.M.O.s 
in appropriate cases. (Para. 
59.) 

Position of mental welfare 
officer dealt with in evidence 
to Royal Commission on 
Menta! Illness and in the 
Commission's Report. (Para. 
70.) 

Brought to notice of Ministry. 
(Para. 79.) 

Brought to notice of Ministry. 
with request for opportunity 
for discussion. (Para. 65.) 

Treatment of casualties in 
recent major disasters indi- 
cates satisfactory arrange- 
ments in operation. (Para 


Hard-and-fast rules for hospital 
medical staff to obtain 
general practice experience 
not considered practicable 
(Para. 73.) 

Sectional representation of 
C.C. & S. Committee on 
Joint Committee considered 


impracticable. (Para. 53.) 
the Profession 
Under consideration as part of 
Council's review of intra- 
professional relations. (Para 
81.) 


Occupational Health 


Industrial managements and 
medical examinations (Min. 
154.) 


British Transport Commission 
informed of views of Associ- 
ation and consultation sought 
if any extension of present 


arrangements contemplated 
-(Para. 88.) 
Public Health 
Married women doctors and Council comsiders present 
maternity leave (Min. 161.) maternity leave scheme satis- 
factory. (Para. 98.) 


Health visitors (Min. 167). 


chiropody under 
(Min. 282). 


Domiciliary 
the N.HS 


Public 
Officers 


Rerruneration of 
Health Medical 


(Min. 163) 


Council considers further cen- 
tral action by Association 
unnecessary at this stage 
(Para. 99.) 

Representations made to Min- 
istry, which cannot ynder- 
take any additional commit- 


ment at present. (Para 
100.) 
Resolution noted. (Para. 94.) 


Subject 


Action Taken 


Medical Ethics 


General practitioners’ and 
dentists’ premises (Min. 330). 


Previous statement amplified 
(Para. 108.) 


Private Practice 


Blood transfusions and private 
patients (Min. 284). 

Drugs for private patients 
(Min. 301). 

Fee for short report for life 
assurance (Min. 322). 


Fees for notifying infectious 
diseases, vaccinations, and 
immunizations (Min. 323). 

Parking of doctors’ cars (Min. 
325). 


Assurance on availability of 
blood sought from Ministry. 
(Para. 113.) 

Further disscusions with Min- 
istry awaited. (Para. 114.) 

Life Offices’ Association asked 
to increase fee to £1 Ss. 
(Para. 115.) 

Recommendation made for 
amendment of Public Health 
Act, 1936. (Para. 116.) 

Representations made to 
Ministers of Transport and 
Health, and to public inquiry 


into Marylebone parking 
meter scheme. (Para. 117.) 
Science 
Postage on library books Principle agreed, but imple- 


(Mins. 174, 175). 


Insulin syringes (Min. 238). 


mentation delayed on finan- 

cial grounds. (Para. 142.) 
Impracticable on grounds of 

accuracy. (Para. 147.) 


Medical Act, 1956 


Pre-registration experience in 


Council recommends no action. 


general practice (Min. 135). (Para. 150.) 
Public Relations 
Intra-professional relations Under active consideration. 
(Min. 313) (Para. 151.) 
Organization 


A.R.M. procedure (Min. 105). 


Submission to A.R.M. of 
amendments to Motions re- 
quiring alterations of Articles 
and By-laws (Min. 134). 

Decisions of A.R.M., 1957, 
involving amendments of 
Regulations of Association 
and R.B. Standing Orders 
arising from Report of Con- 
stitution Committee and 
other sources. 


Proposal in para. (a) of 
Motion already implemented 
as far as practicable; Coun- 
cil unable to support pro- 
posal in para. (b). (Para. 
162.) 

Advice of Solicitor taken and 
amendments to R.B. Stand- 
ing Orders submitted for 
adoption. (Para. 162.) 

Amendments to Regulations 
and Standing Orders sub- 


Constitution of the Association 


B.M.A. Branch structure 
(Mins. 27, 31, 33, 36, 43, 44. 
48, 52). 

Conduct of business of the 
Representative Body (Min. 


5S) 


mitted for adoption. (Para. 
162.) 

Methods of reconstruction 
under consideration. (Para. 
170.) 


Council suggests any further 
proposals should await ex- 
perience of proposals already 
accepted by the R.B. (Para. 
170.) 


Medical Benevolence 


The Ladies’ Guild of the Resolution implemented. 
R.M.B.F. (Min. 144). (Para. 187.) 
Medical Films 


Gemeral films on rehabilitation 
(Min. 147). 


Delay unavoidable on finan- 
cial grounds. (Para. 191.) 
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Subject 
Other Association Activities 


Report on cruelty to, and neg- 
lect of, children (Sections 
130 and 131) (Min. 316). 


Catering (Min. 347). 


APPENDIX II 


Action Taken 


Resolution noted. 
reconsidered 


Matter 
in connexion 
with evidence to Ingleby 
Committee. 


(Para. 210.) 


Under consideration. 
216.) 


(Para. 


RETURN OF ATTENDANCES OF COUNCIL 


Name 


Actual 


Attendances 


Possible 


S. Wand, Birmingham (Chairman of Council) 

Weldon P. T. upon Tyne (President) 

A. Beauchamp, Solihull, Warwicks (Chairman of — 
Body) 

Callander, Doncaster (Treasurer) 

mson, Birmingham (President-Elect) 

A. Talbot Rogers, Bromley (Deputy Chairman of Repre- 
sentative Body) 

Alexander H. Hall, Hove (Immediate Past-President) 


Abel, A. Lawrence, London 
Alexander, H., London .. 
Arthur, J. C., Gateshead 
Barker, A., Whitstable 
Barnes, W. E., Brighton .. 
Britton, C. J. C., London 
Brown, David, Liverpool 
Chalke, H. London .. 
Clarke, C. Belfield, London 
Cottrell, J. , Grimsby 
F. L., Reading 
Dain, H. Guy, Birmingham 
Davies, B., Walsall 
Davies, T. w., Swansea 
Dawson, E. C., 
Dickson, N. S., 

Dornan, W. E., Shefhad 
Douglas, N., Hamilton 
Esslemont, Mary, Aberdeen 
Forbes, R., London 
Formby, , London 


Fraser, lan, 
Garnham >. C., Farnham Common 
Gerrard, Manchester 


Gibbons, Reigate . 
Gibson, R. G., Winchester 
Gillie, Annis, London 
Gough, A. Staveley, Watford 
Grant, Ian D., 


egg, 
Hale-White, R., Eastbourne 
Hamilton, James, Oxford 
Hamilton, J. G. M., Edinburgh sad 
Harrower, Catherine, 
Heywood-Waddington, W. B., Littlehampton 
Innes, I. G., ull 
Ireland, G. , Ford, Midlothian 
Jones, I. M., “Sunderland 3 
Jones, J. A. L. Vaughan, Leeds 
Jones, Leslie w., Anglesey 
Knox, W. Glasgow 
Langston, H Winchester 
Leak, W.N., Winsford .. 
Macarthur, J. C., Carluke 
McCallum, J. L., London 
McFeely, J. C., Dublin 
Mathias, A. N., London 
Mekie, D. E. C., Edinburgh 
Moody, J. A., liford 
Murphy, R., Hove 
Nicholson-La? ley, J. R. Taunton 
Noble, J. S., Ashington’ 
Chester 
Pracy, D. "Atherstone 
J. 0. M., Guildford 
Rose, F. M., Preston 
Rowe, J. B. W., Harrow : 
Russell, A. Wolverhampton 
Seat No 
tt to 
Sellors, T. oy. 
Sutherland, H.H. D., 
sir Cardiff 
ey ewcastle upon T 
Wilson, P. R., Ludham, Norfolk 
tWindeyer, B. W. , London 
Woolley, W., Bristol 
Wright, A. Dickson, London 


* Resigned January, 1958. 
Elected March, 1958. 
t Elected November, 1957. 
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APPENDIX Il 
ATTRIBUTABLE ILLNESS 


The following Resolution of the A.R.M., 1956, has been 
referred by the Council to the Compensation and Superan- 
nuation Committee: 

Resolved: That Council be asked to examine the question 
of attributable illness with reference to all the members of the 
profession. 

This question was originally debated in relation to a 
paragraph of the Annual Report of Council under the 
heading of “Consultants and Specialists,” but it is difficult 
to imagine what purpose such an inquiry would serve 
except in connexion with the provision of injury 
allowances under the N.H.S. Superannuation Regulations. 

Under the N.H.S. Superannuation scheme (Regulation 10) 
the Minister may grant a pension (injury allowance) or a 
widow’s pension when a doctor suffers death or is 
permanently incapacitated by reason of “an injury sus- 
tained by him in the actual discharge of his duty and 
specifically attributable to the nature of his duty or by a 
disease which he has contracted and to which he was 
exposed by the nature of his duty, not being an injury or 
disease wholly or mainly due to or seriously aggravated by 
his own serious and culpable negligence or misconduct.” 

It is doubtful if there are any occupational diseases to 
which all doctors as a defined professional group are ex- 
clusively at risk. Although Dr. R. Doll and Professor 
Bradford Hill (British Medical Journal, February 16, 1957) 
show that the death rate from acute poliomyelitis among 
doctors is ten times as great as in the community at large, 
they do not say whether this undoubted risk is shared by 
other professional groups or by a particular class of society. 
Similarly, it is often stated that doctors, particularly those 
in clinical practice, are especially prone to coronary disease, 
but this would be very difficult to prove, and more evidence 
than is available at present would be needed before the 
Minister could be expected to concede that all cases of 
coronary diseases in doctors were attributable to the special 
risks of N.H.S. practice. 

Clearly, each case must be considered on its merits and 
be determined in relation to the appointment or type of 
practice and the hazard or risk involved. The problem is, 
therefore, to examine the criteria on which a decision of 
attributability would be made in injury and disease rather 
than to make a list of specific conditions which would 
always be accepted as attributable. 

In the case of illness or disease, the wording of the 
Regulation is important. The disease must be one to 
which the doctor was exposed by the nature of his duty. It 
can be assumed, therefore, that where an injury pension is 
granted there must be proof of contact with the disease or 
at least presumptive evidence of special risk. The infections 
are occupational hazards to some doctors in that they are 
constantly in contact with infectious diseases or infective 
conditions. All doctors are not, however, subject to the 
same risk, since “the nature of their duty” does not bring 
them into contact with infections to any greater extent than 
other members of the community. 

It is possible by a review of hypothetical or actual cir- 
cumstances and cases to formulate certain principles or 
case law on which would depend the award of an injury 
allowance. 

A surgeon who lost a limb through an infected wound 
accidentally incurred at an operation would be incapacitated 
from following his vocation as a surgeon and the disability 
would undoubtedly be attributable. On the other hand, if 
a surgeon or any other doctor while tinkering with his car 
suffered an abrasion which subsequently became infected 
and led to incapacity, the question of attributability might 
be very difficult to answer. The nature of his work im- 
mediately following the injury might provide circumstantial 
evidence, though proof might be difficult or impossible. If 
he were on holiday at the time, the question of occupational 
risk would not arise. 
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Again, if a nurse, hitherto in good health and working in 
a tuberculosis institution, contracted tuberculosis, there 
would be very strong presumptive evidence that it was 
attributable ; whereas, if she were working in a general 
medical ward, evidence of contact in the course of her 
professional work might well be lacking. 

An injury allowance was granted to a doctor who produced 
medical evidence that he was permanently incapacitated by 
pulmonary tuberculosis. Inquiry showed that there was no 
family history of tuberculosis, but that he had, as a general 
practitioner, attended various patients suffering from the 
disease. It was accepted that the disease he had contracted 
was one to which he was exposed by the nature of his duty. 
The inference is that there must be evidence that the in- 
fection was contracted from a particular patient or patients. 

The following case exemplifies the difficulty of establish- 
ing a clear connexion. Recently a general practitioner died 
from acute poliomyelitis. In spite of a justifiable assump- 
tion that he had contracted the virus because of the 
“nature of his duty” a decision of non-attributability was 
made on the ground that no case of the disease had been 
recently notified in the area. Representations were made 
that the case should be reconsidered, and it was argued that 
a general practitioner was always at some risk of contract- 
ing an infectious disease and that if he did so there was 
prima facie evidence that he had caught the infection from 
a patient, unidentified carriers being fairly common. In 
this case it was also shown that the practitioner paid 
regular visits to a local fever hospital, though there were 
no cases of poliomyelitis under treatment at the time. 
Eventually, the balance of specialist opinion being in 
favour of attributability, a widow's pension was awarded. 
Whether or not the connexion with the local isolation 
hospital was a deciding factor, it is clear that no general 
rule can be based on a particular case and that, if a general 
practitioner contracts an infectious disease, actual contact 
or some special risk must be demonstrable. 

In borderline cases attributability is mainly a medical 
problem and must be decided on medical evidence. It is 
often held against the profession that widely differing 
opinions may be given by expert witnesses, and it is con- 
sistent with the past and present policy of the Association 
that there ought to be available to the Minister or those 
acting on his behalf an advisory tribunal competent to 
weigh the evidence in cases of this kind. 

Turning to accidents, here again the wording of the 
Regulation gives some indication as to the conditions which 
must be fulfilled if a claim for injury allowance is to 
succeed. The injury must be sustained in the actual 
discharge of a doctor’s duty and specifically attributable to 
the nature of that duty. As in the case of diseases, there is 
the same range between the obvious occupational risk and 
the absence of any connexion at all. In these cases the 
decision will usually depend on factual evidence and a legal 
interpretation of the Regulations. 

In the case of the doctor who was shot in his surgery by 
a patient who bore a grudge against his predecessor, there 
was no occupational risk, but, on the other hand, the fatal 
accident undoubtedly took place “in the actual discharge 
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of his duty” and an allowance was awarded to his widow. 
Similarly, a pension was awarded to the widow of a doctor 
who was on duty and was killed when an explosion 
occurred at the premises where he was employed. 

In considering occupational hazards there is a group of 
cases in which the interpretation of the phrase “ sustained 
by him in the actual discharge of his duty” is extremely 
difficult. A doctor was crossing a public road to call at a 
patient’s house when he was knocked down by a passing 
car and died as a result. In this case it was held that the 
cause of death could not be regarded as specifically 
attributable to the nature of his duty ; crossing a road is a 
normal risk to which a doctor is no more exposed than 
other members of the public. Presumably the same decision 
would be made if a general practitioner sustained a fatal 
accident while driving his car on his round of visits. He 
shares a normal risk with other motorists. In certain cir 
cumstances, however, there may be a special risk, justifying 
the award of an injury allowance. Supposing, for instance, 
that a practitioner is called to an emergency at night and 
because of ice or fog, or both, meets with an accident and 
is permanently incapacitated thereby. It was his duty to 
respond to the call and he had been subjected to a special 
risk because of the nature of his duty. 

To sum up: (1) there is at present no evidence that any 
particular disease constitutes an occupational risk to which 
all doctors are exclusively subject, or which would justify 
incapacity due to that illness being regarded as attributable 
in every case ; (2) in the case of illness or disease, attribut- 
ability depends on evidence of contact with the causal 
agent or organism in the course of professional work ; (3) in 
cases of injury and accident, two conditions must be ful- 
filled—there must be a special hazard linked to the doctor's 
professional work and he must be engaged on his profes- 
sional work at the time. 

The injury allowance may be adjusted to take into 
account any payments from the National Insurance 
(Industrial Injuries) Act. In general only doctors who are 
classified as employed persons for National Insurance 
purposes are eligible for disablement benefit under the 
Industrial Injuries scheme. All those classed as practi- 
tioners under the N.H.S. scheme and others who rank as 
self-employed persons are not normally covered by the 
Industrial Injuries scheme. Disablement benefit may be 
either a weekly pension or a lump sum payment, and is 
proportional to the degree of disability. There is no means 
test and in a 100% disability the disablement pension is 
£4 5s. per week. The Injury Allowance (N.H.S.) is assessed 
in relation to income and the maximum allowance is two 
thirds of “average remuneration.” The amount actually 
awarded is decided by the Minister of Health in the light of 
all the circumstances in the case, including other benefits 
or compensation. It is payable only on permanent unfitness 
for “duty.” In neither case is the award linked to future 
earning capacity. In the hypothetical case mentioned above 
where a surgeon was rendered permanently unfit from carry- 
ing on practice as a surgeon, the fact that he was subse- 
quently able to do some other kind of medical work would 
not necessarily affect any injury allowance awarded to him. 
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Statement Approved by A.R.M., 1955, as Amended by 
A.R.M., 1957 


DEFINITIONS, QUALIFICATIONS. AND 
REMUNERATION OF WHOLE-TIMI 
INDUSTRIAL MEDICAL OFFICERS 


1. In the view of the Association whole-time industria! 
medical officers should be graded in the following four 
categories : 

Assistant Medical Officer. A practitioner training for a 
career in occupational health and under the control of a more 
senior medical officer 


Revised Statement Recommended by Council 


DEFINITIONS, QUALIFICATIONS, AND 
REMUNERATION OF WHOLE-TIME 
INDUSTRIAL MEDICAL OFFICERS 

Definitions 
1. In the view of the Association whole-time industrial 
medical officers should be regarded as falling into the fol- 
lowing grades: 


Assistant Medical Officer. A doctor training for a career in 


occupational health and working under a more senior medical 
officer 
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Statement Approved by A.R.M., 1955, as Amended by 


A.R.M., 1957—continued 


Medical Officer. A practitioner in charge of the medical 
services of a small firm, or a constituent unit of a larger firm, 
working either single-handed or with an assistant. 


Senior Medical Officer. A practitioner in charge of the 
medical services of a medium-sized firm or, in the case of a 
large organization, of one of its constituent groups. A senior 
medical officer would usually have one or more medical 
officers, whole-time or part-time, under his control, but in- 
dustrial medical officers who carry special responsibility by 
virtue of the hazards peculiar to the industries concerned, even 
when working single-handed, should be included in this grade. 

Chief Medical Officer or Director of Medical Services. A 
practitioner responsible for, or in charge of, the medical ser- 
vices of a large industrial undertaking. 


2. Medical officers, senior medical officers, chief medical 
officers, and directors of medical services should be respon- 
sible to the highest level of management, locally or centrally, 
as may be appropriate. 


3. As requirements for occupational health services vary 
widely from industry to industry, it is not possible for the 
Association to lay down precise definitions of the type of 
industrial medical officer required in all industries. The 
Association has, however, established an advisory panel of 
practitioners experienced in occupational health services 
which is available to give guidance to individual manage- 
ments, if required. Requests for the assistance of the 
Advisory Panel should be addressed to the Secretary, British 
Medical Association, B.M.A. House, Tavistock Square, 
London, W.C.1. 


Qualifications 


4. The qualifications required for entry into each of the 
above grades should be: 


Assistant Medical Officers. One year in pre-registration house 
appointments, preferably one house-surgeon and one house- 
physician appointment; two years’ military service; and a 
further two years engaged in general practice, in public health, 
or in additional hospital work. Applicants for such appoint- 
ments will usually be about 30 years of age. Attention should 
be paid to any specialist appointments which the practitioner 
may have held—for example, in chest medicine, dermatology, 
ophthalmology, etc.—which have a bearing on the problems 
of the particular industry concerned. 


Medical Officers. Applicants should have held an appoint- 
ment for a minimum of two years in the assistant medical 
officer grade, or have postgraduate experience in a branch of 
medicine likely to be of value to industry additional to that 
required for assistant medical officers. The following higher 
qualifications would be regarded as an additional recommenda- 
tion: Membership of one of the Royal Colleges of Physicians ; 
Fellowship of one of the Royal Colleges of Surgeons; Doctor- 
ate of Medicine; Diploma in Industrial Health; Diploma in 
Public Health. 


Senior Medical Officers. Applicants for appointment in this 
grade would normally be practitioners who had distinguished 
themselves in the medical officer grade or had special experi- 
ence in addition to that required for the medical officer grade 
of the industry concerned. Particular regard should also be 
paid to administrative ability. 


Chief Medical Officers or Directors of Medical Services. 
These medical officers would normally be appointed from prac- 
titioners who had distinguished themselves in the senior medical 
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Revised Statement Recommended by Council—continued 


Medical Officer. A doctor in charge of the medical services 
of a small or medium-sized firm, or a constituent unit of a large 
firm, working either single-handed or with an assistant. (The 
Association recognizes that where, in exceptional circumstances,’ 
a doctor on his first appointment in occupational health is not 
working under a more senior medical officer and is without 
special qualifications and experience, it would not be un- 
reasonable for him to receive a commencing salary within the 
range for assistant medical officers, but the Association would 
expect that he would proceed to remuneration at the medical 
officer level after not more than two years of satisfactory 
service.) 


Senior Medical Officer. A doctor in charge of the medical 
services of a medium-sized or large firm or, in the case of a 
large organization, of one of its constituent groups. A senior 
medical officer would usually have one or more medical officers, 
whole-time or part-time, under his control, but industrial medi- 
cal officers who carry special responsibility by virtue of the 
hazards peculiar to the industries concerned, even when work- 
ing single-handed, should be included in this grade. 


Chief Medical Officer or Director of Medical Services. A 
doctor responsible for, or in charge of, the medical services of 
a large undertaking. 


2. Medical officers, senior medical officers, chief medical 


* officers, and directors of medical services should be directly 


responsible to the highest level of management, locally or 
centrally, as may be appropriate. 


3. As requirements for occupational health services vary 
widely from industry to industry, it is not possible for the 
Association to lay down precise definitions of the type of 
medical supervision required in all industries. The Associa- 
tion has, however, established an advisory panel of practi- 
tioners experienced in occupational health services, which is 
available to give guidance to individual managements and 
medical officers, if required. Requests for the assistance of 
the Advisory Panel should be addressed to the Secretary, 
British Medical Association, B.M.A. House, Tavistock 
Square, London, W.C.1. 


Qualifications 


4. The qualifications recommended for entry into each of 
the above grades should be: 


Assistant Medical Officers. A doctor would normally be 
appointed to this grade at about 28-30 years of age, and would 
have had about five vears’ hospital or other postgraduate ex- 
perience. Attention should be paid to any specialist appoint- 
ments which the doctor may have held—for example, in chest 
medicine, dermatology, ophthalmology, etc.—which have a 
bearing on the problems of the particular industry concerned. 


Medical Officers. Applicants should have held an appoint- 
ment Tor a minimum of two years in the assistant medical 
officer grade, or have postgraduate experience in a branch of 
medicine likely to be of value to industry additional to that 
required for assistant medical officers. The following higher 
qualifications would be regarded as an additional recommenda- 
tion: Membership of one of the Royal Colleges of Physicians ; 
Fellowship of one of the Royal Colleges of Surgeons; Doctor- 
ate of Medicine; Diploma in Industrial Health; Diploma in 
Public Health. 


Senior Medical Officers. Applicants for appointment in this 
grade would normally be doctors who had distinguished them- 
selves in the medical officer grade or had special experience in 
addition to that required for the medical officer grade of the 
industry concerned. Particular regard should also be paid to 
administrative ability. 


Chief Medical Officers or Directors of Medical Services, These 
medical officers would normally be appointed from those who 
had distinguished themselves in the senior medical officer grade. 
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officer grade, except where a special requirement of the industry 
made it necessary to appoint an experienced medical practi- 
tioner from outside the industry. 


Remuneration 


Range 

£1,400 to £1,70) 
£1,600,, £2,500 
£2,250 ,, £3,250 
From £3,500 according 

to the size of the 

undertaking and the 
responsibilities —_in- 
volved 


Assistant medical officers 

Medical officers 

Senior medical officers 

Chief medical officers or directors of medical 
services 


5. The salary in each grade should be reviewed at intervals 
not exceeding two years, and a practitioner in each grade 
would normally be expected to reach the upper limit of the 
range after ten years of satisfactory service. A practitioner 
giving outstanding service would be expected to receive 
more rapid advancement. 


6. The Association regards these salary ranges as suitable 
for pensionable appointments. Where no pension scheme 
is in operation the salary should be adjusted accordingly. 


REMUNERATION OF PART-TIME 

INDUSTRIAL MEDICAL OFFICERS 
1. In the view of the Association, part-time industrial 
medical officers should be paid an annual salary, in prefer- 
ence to sessional fees, based on the average number of 
hours’ work per week at rates not lower than those set out 
in the table below. The medical practitioner so appointed 
will have a recognized position in the industrial undertaking, 
and thus should be able to maintain a continuing interest 


m it: 
Minimum Minimum 

Hours Annual Hours Annual! 

per Week — per Week Salary 
£ 
7 Up to 1 100 9to 10 700 
: 3,,4 325 12,, 13 850 
3 13,, 14 900 
S$ . 6 475 14,, 15 950 
Gul 550 1S ,, 16 1,000 
eS 600 16 ,, 18 1,050 
fu? 650 18 ,, 20 1,100 


2. It is pointed out that this scale constitutes minimum 
salaries, and in individual cases the value of the medical 
service given to firms will be such that managements may 
consider higher remuneration justifiable and appropriate. 


4. A number of practitioners are fully occupied in occupa- 
tional health by virtue of holding several part-time appoint- 
ments. The aggregate salary of such a practitioner should 
be comparable with that of a whole-time industrial medical 
officer of similar standing. 


3. Where a part-time industrial medical officer is required 
to travel beyond a radius of two miles in the course of 
his duties, a mileage rate of Is. a mile each way is recom- 

mended. 
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Very exceptionally a special requirement of the industry may 
make it necessary to appoint an experienced doctor from 
another sphere of medical practice. 


Remuneration 
Range 
Assistant medical officers £1,400 to £1,700 
Medica! officers ee 
Senior medical officers . 
Chief medical officers or directors of medical 
services 


From £3, "$00 according 
to the size of the 
undertaking and the 
responsibilities _in- 
volved 


5. Salaries should be reviewed at intervals not exceeding 
two years, so that medical officers would normally expect 
to reach a salary approximating to the upper limit of their 
range after ten years of satisfactory service. A medical 
officer in any grade giving outstanding service would be 
expected to receive more rapid advancement. In the assis- 
tant medical officer grade advancement to a point at or near 
the top of the range should be achieved after a much shorter 
period. Where, in exceptional circumstances, a doctor 
without special qualifications or experience obtains a single- 
handed appointment as his first post in occupational health 
it may be appropriate for him to receive a commencing 
salary within the range for assistant medical officers, but it 
is expected that he would proceed to remuneration at the 
medical officer level after not more than two years’ satis- 
factory service and would advance thereafter to a salary 
at or near the upper limit of the medical officer range. 


6. No amendment suggested. 


REMUNERATION OF PART-TIME 
INDUSTRIAL MEDICAL OFFICERS 


1. No amendment suggested. 


2. This scale constitutes minimum salaries, and in indi- 
vidual cases the value of the medical service given to firms 
will be such that managements may consider higher re- 
muneration justifiable and appropriate. 

3. A number of doctors are fully occupied in occupational 
health by virtue of holding several part-time appointments. 
The aggregate salary of such a practitioner should be not 
less than that of a whole-time industrial medical officer of 
similar standing. 

4. Part-time 1I.M.O.s should, where possible, be given 
the opportunity to contribute to and ultimately benefit from 
a superannuation fund. (Suggested new paragraph.) 


No amendment suggested, but becomes para. 5. 
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Statement Approved by A.R.M., 1955, as Amended by 
A.R.M., 1957—continued 


5. The remuneration of a consultant in occupational 
health, or in any other appropriate specialty, called in by a 
firm to advise as an expert in some particular occupational 
health problem or problems, should be a matter for private 
negotiation, as in similar situations in other fields. 

6. As requirements for occupational health services vary 
widely from industry to industry in regard to part-time 
appointments in the same way that they vary for whole-time 
industrial medical officers, it is not possible for the Associa- 
tion to lay down precise definitions on the type of industrial 
medical officers required in all industries. The Association 
has established an advisory panel of practitioners experienced 
in occupational health services which is available to give 
guidance to individual managements, if required. Requests 
for the assistance of the advisory panel should be addressed 
to the Secretary, British Medical Association, B.M.A. House, 
Tavistock Square, London, W.C.1. 


TERMS OF SERVICE FOR INDUSTRIAL 
MEDICAL OFFICERS 


1. This memorandum is presented for the guidance of 
medical practitioners who are offered, or who apply for, 
appointments as medical officers in industrial or commercial 
undertakings, both private and nationalized. 

2. The Duties of and the Ethical Rules for Industrial 
Medical Officers have been published and form the basis of 
the work of the medical practitioner in an occupational 
health service, The needs of occupational groups vary very 
considerably from group to group, and it is not possible to 
lay down hard-and-fast rules to cover all groups, but it is 
possible to enumerate certain fundamentals. 

3. The medical officer should, whether his work is full- 
time or part-time, be directly responsible for the organiza- 
tion, administration, and staffing of the service to which he 
is appointed. In those organizations in which more than 
one medical officer is employed he would obviously be 
responsible to the principal medical officer. With this ex- 
ception the medical officer should be responsible only to the 
highest level of management. 

4. The questions of salary, hours of work, holidays, study 
leave, research, and the publication of medical papers are 
matters which can best be discussed on a mutual basis to 
the satisfaction of both parties. It is, however, considered 
desirable that an industrial medical officer should be given 
leave of absence after six or seven years’ satisfactory service, 
in order to undertake postgraduate training. 


5. In some industries it is necessary to provide a service to 
cover all emergencies within the 24 hours. This would be 
a matter which would require special arrangements, for 
while a doctor would not expect to cease work at the end of 
the “ working day” he could not be expected to cover the 
whole day. 

6. Practitioners applying for part-time occupational health 
appointments should satisfy themselves that their other 
professional commitments would allow them time to carry 
out to the full the duties of the occupational health appoint- 
ment. 

7. It is suggested that practitioners accepting appointments 
as industrial medical officers should seek a contract of 
appointment. In any agreement entered into between a 
doctor and an employer it would be desirable to have an 
arrangement whereby either may terminate the agreement 
within a specified and reasonable time. 


8. The practice of medicine in industry or commerce 
necessitates the closest co-operation with other professional 
and non-professional men and women, and the success or 
failure of a doctor in such an appointment will depend 
very largely on his ability to work with these colleagues. 


Revised Statement Recommended by Council—continued 


No amendment suggested, but becomes para. 6. 


7. As requirements for occupational health services vary 
widely from industry to industry in regard to part-time 
appointments, in the same way that they vary for whole- 
time industrial medical officers, it is not possible for the 
Association to lay down precise definitions on the type of 
medical supervision required in all industries. The Associa- 
tion has established an advisory panel of practitioners ex- 
perienced in occupational health services which is available 
to give guidance to individual managements and medical 
officers, if required. Requests for the assistance of the 
advisory panel should be addressed to the Secretary, British 
Medical Association, B.M.A. House, Tavistock Square, _ 
London, W.C.1. 


TERMS OF SERVICE FOR INDUSTRIAL 
MEDICAL OFFICERS 


1. This memorandum has been prepared for the guidance 
of doctors who are offered, or who apply for, appointments 
as medical officers in industrial or commercial undertakings, 
both private and nationalized, and for managements. 

2. The Duties of and Ethical Rules for Industrial Medical 
Officers have been published by the Association and form 
the basis of the work of the doctor in an occupational health 
service. 


3. No amendment suggested. 


4. The questions of salary, superannuation, hours of work, 
holidays, study leave, research, and the publication of 
medical papers are matters which can best be discussed 
on a mutual basis to the satisfaction of both parties. It is, 
however, considered desirable that an industrial medical 
officer should be given leave of absence after six or seven 
years’ satisfactory service, in order to undertake postgraduate 
training. 


5. No amendment suggested. 


6. Doctors applying for part-time occupational health 
appointments should satisfy themselves that their other 
professional commitments would allow them time to carry 
out to the full the duties of the occupational health appoint- 
ment. 

7. It is suggested that doctors accepting appointments as 
industrial medical officers should seek written confirmation 
of the terms and conditions of the appointment. In any 
agreement entered into between a doctor and an employer 
it would be desirable to include an arrangement whereby 
either may terminate the agreement within a specified and 
reasonabie time, in addition to the points mentioned in 
paragraph 4. 

8. No amendment suggested. 
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APPENDIX V 


THE MEDICAL ACT, 1956, AND REPRESENTA- 
TION OF THE PROFESSION ON THE GENERAL 
MEDICAL COUNCIL 


THE MEDICAL ACT, 1956 


The Council makes the following observations and 
recommendations on those sections of the Medical Act, 1956, 
which are mentioned below. 


Section 4—Elected Members 


There are 11 direct representatives of the profession on 
the General Medical Council. They are elected as follows: 
eight by the fully registered practitioners in England and 
Wales—one of these eight members is to be resident in 
Wales; two by the fully registered practitioners resident 
in Scotland; and one by the fully registered practitioners 
resident in Ireland. 

* There is provision in the Act for a limited increase in the 

number of elected members. This can be done by means 
of an Order in Council following representations by the 
General Medical Council to the Privy Council. 

The Council was a little surprised to find that although 
there is only a relatively small number of elected members 
there is no evidence that practical difficulties have occurred 
in connexion with membership of the Penal Cases Commit- 
tee and the Disciplinary Committee. After comparing the 
present ratio of elected members to the number entitled to 
vote with the ratio in some previous years, the Council has 
come to the conclusion that there is insufficient evidence at 
present for an increase in the number of elected members. 
The Council is, however, of the opinion that this question 
should be kept under review and that particular attention 
should be given to it whenever a Bill amending the Medical 
Act is placed before Parliament. 


Section 15—Experience Required for Full Registration 
Anomalies 


It seems inevitable that anomalies arise out of new legis- 
lation, and the arrangements for full registration only after 
12 months’ employment in an approved appointment, first 
introduced in the Medical Act 1950, are no exception. 
Section 15 allows a person to be registered as a fully 
registered medical practitioner if he holds one or more 
primary qualifications, has passed a qualifying examina- 
tion, and satisfies the requirements of Part II of the Act 
as to experience. Section 15(2) of the Act defines the ex- 
perience required before full registration as follows: 

A person must, after passing a qualifying examination, have 
been engaged for the prescribed period in employment in a 
resident medical capacity in one or more approved hospitals or 
approved institutions and have obtained a certificate under this 
section. 

Two cases have been brought to the notice of the Council. 
In the first a practitioner possessing a foreign degree 
became temporarily registered under the 1947 Act. Subse- 
quently he held six hospital appointments in this country 
over a period of some four years, including 12 months as 
house-surgeon and six months as house-physician in 
hospitals approved for pre-registration purposes, together 
with two periods as $.H.O. in special departments. In 1956 
he obtained the qualifications L.R.C.P. (London) and 
M.R.C.S. (England) but because a foreign qualification is 
not a “ qualifying examination” as defined in Section 11 of 
the Act, the practitioner concerned was required to spend 
a further year as a provisionally registered practitioner in 
posts junior to those in which he had served satisfactorily 
for the required period 

The other case concerned a practitioner whose name was 
entered in the Foreign Section of the Medical Register after 
he qualified at the Polish School of Medicine in Edinburgh 
in 1947. Later he inquired about the possibility of engag- 


ing in medical practice in Canada but learned that before 
his application for registration by the Canadian authorities 
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could be considered he would have to provide evidence that 
his name was registered in the General List of the Medical 
Register. With the intention of transferring his name to 
the General List this practitioner obtained British diplomas. 
However, the qualification which enabled him to have his 
name entered in the Foreign Section is not a “ qualifying 
examination ” for the purposes of the section quoted above. 
Although he had held several house officer posts in the 
seven years since qualifying in Edinburgh, he then had to 
produce evidence of having satisfactory completed two pre- 
registration posts undertaken after he obtained the British 
diplomas. 

The Council understands that this problem has been 
discussed by the General Medical Council and that there 
is a possibility that action to overcome such anomalies will 
be taken by the G.M.C. through the Privy Council. The 
Council therefore decided to make no recommendation on 
this matter at this juncture. 


Experience after Qualification but before Actual Date of 
Provisional Registration 


It will be noticed that Section 15(2) of the Medical Act. 
1956, requires employment in an approved capacity for 12 
months after passing a qualifying examination. There is, 
however, no direct indication in the Medical Act stipulating 
that a graduate must be provisionally registered before 
commencing his pre-registration year, and in some cases 
hospital appointments have been commenced after qualifica- 
tion but before the date of provisional registration. In 
reply to an inquiry, the General Medical Council informed 
one university that “in the absence of any provision of the 
law which directly governs the point at issue, the council 
have left the matter to the discretion of licensing bodies.” 
The university concerned then sought the advice of the 
Association, but because there is no direct indication in the 
Act and because a decision could only be given by a Court 
of Law the Council was unable to add anything to the in- 
formation already given by the General Medical Council. 
It appeared to the Council, however, that in the case of 
some universities one reason for the delay in obtaining 
provisional registration is that evidence of qualification is 
not available until the actual award of the degree, which 
may be several weeks or more after the results of the 
qualifying examination have been announced. The Council 
is of the opinion that universities should provide evidence 
of the passing of the final examination as early as possible 
In addition, if a copy of the first pass list were forwarded 
immediately to the General Medical Council graduates 
would find it easier to obtain provisional registration prior 
to commencing an approved appointment. 


Certificate of Satisfactory Service 


The following Section (15(3)) of the Act deals with the 
grant of the certificate of satisfactory service which is neces 
sary before a provisionally registered person can become a 
fully registered medical practitioner: 

A person who has been employed as aforesaid may apply 
to his examining body for a certificate under this section, and 
if that body are satisfied (a) that during the time he has been 
employed as aforesaid he has been engaged for the prescribed 
period or minimum period in medicine and for the prescribed 
period or minimum period in surgery, and (b) that his service 
while so employed has been satisfactory, they shall grant him a 
certificate in the prescribed form that they are satisfied as 
aforesaid. 

The existing procedure for certification by hospitals is 
not laid down in the Act or in the Regulations issued 
thereunder. It rests upon a standard form of certificate and 
certain covering recommendations which were conveyed to 
hospital authorities by the Ministry of Health and the 
Department of Health for Scotland in two memoranda 
issued on July 19, 1952, and July 10, 1953. The arrange- 
ments detailed in these memoranda had previously been 
generally agreed between the above Departments, the 
Licensing Bodies and Medical Schools, and the General 
Medical Council. 
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Under the existing arrangements the responsibility for 
the issue of the certificate of satisfactory service rests 
nominally with the Board of Governors or the Hospital 
Management Committee. In practice, however, it is given 
or withheld on the evidence of one person only, the member 
of the consultant or specialist staff under whom the 
practitioner has worked, and whose name must appear on 
the certificate. There is no appeal against this individual 
decision, nor is there provision for consultation between 
members of the medical staff, though this is likely to take 
place. The withholding of a certificate may have serious 
implications for a_ provisionally registered person and 
potentially the present position is unsatisfactory. Never- 
theless, the Council has no evidence that the present 
procedure is not working smoothly. 

The Council, however, was very concerned to learn that 
there is no obligation on the employing authority to warn 
a house officer during the period of his appointment if there 
is any likelihood of his service being regarded as unsatis- 
factory. It is true that the following recommendation 
appeared in the memorandum issued by the Health Depart- 
ments in July, 1952: 

If, during the period of employment, the authority considers 
that there is any possibility that they may not feel able, unless 
the person shows some improvement, to furnish a certificate 
of satisfactory service when the time comes, it is important 
that he should be given early warning of this possibility so that 
he can take steps to improve the service given. 


In spite of this, warning was not given in two instances 
which were brought to the notice of the Organization Com- 
mittee. In the Council’s opinion, in normal circumstances 
it should be possible for a warning in writing to be given 
within the first four months of the appointment. The 
Council does appreciate that, on rare occasions, the fact that 
a man’s services are unsatisfactory may not be apparent 
until later, but, however late this may be, a written warning 
should still be given. The Council understands that the 
General Medical Council has taken the attitude that if a 
man is allowed to complete a six months’ appointment and 
no warning in writing has been given, he is entitled to a 
certificate of satisfactory service. It is also understood 
that the General Medical Council has put this view to the 
licensing authorities. In the absence of any further cases 
in which warning has not been given the Council is content 
to leave the matter as it stands. It therefore makes no 
recommendation at this stage either on the question of a 
right of appeal or on making it compulsory to give written 
warning that a certificate of satisfactory service will not be 
given. 


Difficulty and Delay in Obtaining Pre-Registration Posts 
in Approved Hospitals 


The Representative Body has, in recent years, been con- 
cerned at the possibility that there may be difficulty or 
delay in obtaining pre-registration posts in approved 
hospitals. In 1955 the Representative Body resolved “ that 
the Council should examine the availability of suitable pre- 
registration posts in hospitals and, in view of the urgency 
of this matter, be instructed to take immediate action in the 
light of their findings.” In 1956 (in addition to approving 
the motion which led to this report, a motion which 
specifically referred to “the difficulties attendant upon 
provisional registration”) the Representative Body also 
referred to Council a motion requesting that the question 
of the time taken to fulfil pre-registration posts be kept 
under constant review. 

Both motions were considered by the Central Consultants 
and Specialists Committee. It reported that on the informa- 
tion available it appeared that there was no evidence of 
lack of suitable pre-registration posts or of widespread delay 
in obtaining approved appointments. After considering the 
1956 resolution the Central Consultants and Specialists 
Committee reported that it proposed to keep under review 
the question of the average time taken by provisionally 
registered practitioners to complete their pre-registration 


service. It has also asked its Regional Committees to bring 
to its notice any pre-registration posts which appear, by 
reason of the lack of supervision, to be unsuitable for 
provisionally registered practitioners. 

The Council is satisfied that there is no evidence at 
present of undue difficulty or delay in obtaining pre- 
registration posts in approved hospitals. If at any time the 
review shows an insufficiency of pre-registration posts, 
clearly action will have to be taken if hardship to 
provisionally registered practitioners is to be avoided. 


Experience in General Practice 


The Council has considered the following motion referred 
to it by the A.R.M., 1957: 

135. Resolved: That the following motion be referred to the 
Council for consideration : 

That the A.R.M. request the General Medical Council to 
include a period of work with an approved general practi- 
tioner as one of the appropriate appointments during the pre- 
registration year. 


There is already provision in the Medical Act, 1956, ex- 
tending the expression “institution” in Section 15(2) to 
include a health centre provided under Section 21 of the 
National Health Service Act, 1946. The Council, while 
sympathizing with the wish of the proposers of the above 
motion to include also a period of work with an approved 
general practitioner as one of the appropriate appointments 
during the pre-registration year, is of the opinion that the 
whole of that year should be spent in hospital. It would be 
preferable, instead, to extend the arrangements which 
already exist in some medical schools for final-year medical 
students to be given experience in general practice. 


The Council recommends: 


That action be not taken on the A.R.M. motion quoted 
above. 


Section 17(2)—Provisional Registration 


This Section makes the process of becoming a provision- 
ally registered practitioner unduly complicated. In order 
to obtain provisional registration a graduate not only has 
to have registrable qualifications but he must also produce 
“ proper ” evidence that he has been selected for employ- 
ment at an approved hospital. It appears to the Council 
that evidence of passing a qualifying examination should 
be sufficient to entitle a graduate to be registered provision- 
ally. Not only will provisional registration be made 
simpler for the graduate, but there will be a_ useful 
reduction in the administrative work of hospitals if an 
appropriate amendment is made to this section. 

The Council recommends: 

That the following words should be deleted from Section 
17(2) of the Medical Act, 1956: “‘ on production of the proper 
evidence that he has been selected for such employment as is 
mentioned in subsection (2) of section fifteen of this Act.” 


Section 31—Penalty for Pretending to be Registered 


This Section, which is quoted below, purports to provide 
penalties for pretending to be registered: 

31. Any person who wilfully and falsely pretends to be or 
takes or uses the name or title of physician, doctor of medicine, 
licentiate in medicine and surgery, bachelor of medicine, sur- 
geon, general practitioner or apothecary, or any name, title, 
addition or description implying that he is registered under any 
provision of this Act, or that he is recognized by law as a 
physician or surgeon or licentiate in medicine and surgery or a 
practitioner in medicine or an apothecary, shall be liable on 
summary conviction to a fine not exceeding five hundred 
pounds. 


It will be seen that descriptions such as “ psychiatrist “ 
and “ophthalmologist” are not protected, although the 
medical profession regards the use of such titles as imply- 
ing that the person concerned is a registered medical 
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practitioner. In fact, as at present worded, this section 
protects quite effectively persons who falsely pretend that 
they are registered medical practitioners, as it would be 
virtually impossible to prove that a person had done this 
“ wilfully.” 

The observations by the Lord Chief Justice in the case 
of Younghusband v. Luftig are of considerable interest in 
this connexion. The Lord Chief Justice delivered a judg- 
ment which occupies 10 pages of the printed report con- 
tained in volume 2 of the All England Law Reports for 
1949. This judgment analysed exhaustively a series of 
decisions on Section 40 of the Medical Act, 1858 (now 
Section 31 of the 1956 Act). He ended his judgment in this 
way: “In conclusion, may we express our concurrence with 
what Collins J. said in R. V. Lewis & Bridgwater, namely, 
that the cases are in a ‘complete fog.’ We hope that this 
review may tend to some extent towards dissipating it, and 
we venture to think that the time has come when the posi- 
tion might be clarified by further legislation.” 

The Council recommends: 

That Section 31 of the Medical Act, 1956, should be 
amended by the deletion of the word “ wilfully” and by the 
inclusion, as protected descriptions, those descriptions com- 
monly understood by the public to indicate medically qualitied 
practitioners, 


Section 33—Erasure from Register for Conviction of 
Crime or for Infamous Conduct 


Censure 


The Council believes that the present system, under which 
the only penalty which the Medical Disciplinary Committee 
can impose is that of erasure, is insufficiently flexible. It is 
suggested that there are cases in which practitioners appear 
before the Medical Disciplinary Committee, whether on 
conviction or after due inquiry, where that Committee is 
satisfied that their conduct has been wholly undesirable but 
not such as to merit erasure. At the present time such 
practitioners are merely told, without further comment, that 
their names are not to be erased. In the Council’s view 
this situation is one which is not understood by the medical 
and lay public, and it tends to bring the Medical 
Disciplinary Committee and the whole medical profession 
into contempt. 

The Council recommends: 

That the Medical Disciplinary Committee should have power 
formally to censure a practitioner. 


Erasure for Fixed Term of Years 


It has been represented to the Council that, in addition 
to its power to erase a practitioner's name from the 
Register for an indefinite period, the Medica! Disciplinary 
Committee should also have the power to erase a name for 
a stated period, not exceeding three years, to be determined 
by the Committee in each case. It was pointed out to the 
Council that there have recently been restorations to the 
Register of names, some of which were erased after serious 
offences, and that the interval of time which has elapsed 
between erasure and restoration has sometimes been as 
short as two or three years. It was concluded from this that 
the general approach of the Medical Disciplinary Commit- 
tee is that erasure should not necessarily be looked on as 
permanent. It was further represented that the difficulties 
which inevitably follow the erasure of a practitioner’s name, 
involving as it must the reorganization of the practitioner’s 
life and means of earning a livelihood, are greatly in- 
creased by his inability to do more than guess whether his 
name will be restored, and if so, when. The Council was 
informed that in the case of certain other professions—for 
example, in both branches of the law—the disciplinary 
bodies have, and frequently make use of, the power to 
suspend a practitioner from practice for a stated period 
of time. The effect of this is that during the suspension 
the practitioner is in the position of a person whose name 
has been erased from the Register, but at the end of the 


period of suspension he reverts without further formality 
to his normal status. 

The Council decided not to make any firm recommenda- 
tion on this, but merely to put the matter forward for 
discussion. It was agreed, however, that if this proposal 
were eventually adopted, restoration of a practitioner's 
name to the Register ought to be subject to evidence of 
satisfactory behaviour during the period of erasure. 


Section 37—Procedure of the Disciplinary Committee 
Action by the Complainant 


It is the present practice for the Solicitor to the General 
Medical Council to present a case before the Disciplinary 
Committee when the complainant is a Government Depart- 
ment or a Constituent Body. There appears to be no 
tenable argument which entitles such bodies to any position 
of privilege in relation to medical discipline. 

The Council recommends: 

That the General Medical Council should not undertake the 
presentation of a complaint when, as in the case of a Govern- 
ment Department or a Constituent Body, there is a complainant 
ready and able to act. 


Form of Charge in Canvassing Cases 


In the opinion of the Council the form of charge regu- 
larly used in canvassing cases is unsatisfactory. At present 
a charge is framed as follows: 

i. That you canvassed the patients of Dr. X. 
ii. That on ( ) you canvassed Mrs. Y. 
iii. That on ( ) you canvassed Mrs. Z. 


In a charge thus drafted, while the cases of Mrs. Y and 
Mrs. Z are really the particulars on which the first general 
charge of canvassing is based, they are pleaded as separate 
charges and not as particulars. Accordingly, the respondent 
does not know exactly what case he is to face under the 
general charge. The Council submits that a fairer and 
more accurate way to draw such a charge is as set out in 
the following recommendation: 

The Council recommends: 

That the form of charge in canvassing cases should be: 
That you canvassed the patients of Dr. X. 
Particulars: 
i. That on ( ) you canvassed Mrs. Y. 
ii. That on ( ) you canvassed Mrs. Z. 


It is appreciated that if the charge is framed as above 
the complainant would be unable to introduce evidence 
with regard to further cases of canvassing of his patients 
which come to his knowledge between the time when the 
application is made and the date of hearing. It is neither 
necessary nor desirable to exclude such evidence. 

The Council recommends: 

That machinery be provided for the addition of further 
charges provided that notice thereof is served on a respondent 

a sufficient length of time before the hearing to enable him 

to prepare his defence. 


Additional Evidence 


Proceedings before the Disciplinary Committee bear an 
affinity to criminal proceedings and their consequences may 
certainly be no less serious to the respondent. Therefore. 
the procedure for dealing with additional evidence should 
follow strictly the procedure in criminal cases in this 
country. The Council does not understand why in the 
one kind of proceedings there should be safeguards against 
the respondent being “taken by surprise” and not in the 
other. 

The Council recommends: 

That evidence should not be adduced by the complainant 
which has not been the subject of a statutory declaration, of 
which a copy has been placed before the Penal Cases Com- 
mittee and sent to the respondent, unless a notice of additional 
evidence has been served on the respondent. 
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Presentation of Facts by the Solicitor to the 
General Medical Council 


The Council has also considered the present procedure 
whereby in certain cases facts are presented to the 
Disciplinary Committee: by the solicitor to the General 
Medical Council, who in effect thus acts as “ prosecutor.” 
This might tend to call in question the impartiality of the 
Disciplinary Committee ; nevertheless, no other method of 
dealing with such cases seems practicable. 


Costs Against the Complainant 


The Medical Act, 1956, makes no provision for the award 
of costs against a complainant or respondent. The costs 
incurred by a medical practitioner or, for that matter, by 
a defence society in connexion with his defence can be very 
high. One case was reported to the Council in which the 
costs had been £1,200. A recommendation on the subject 
made by the Association in 1947 was not accepted for the 
1950 Act and the Council is of the opinion that the recom- 
mendation should now be renewed. 

The Council recommends: 

That the Disciplinary Committee should be empowered to 
award costs against a complainant or respondent, and that 
machinery should be established for taxing the costs. 


Section 48—Registration of Diplomas in Public Health, 
Sanitary Science, or State Medicine 


This section allows the Privy Council or the General 
Medical Council to decide whether any diploma for 
proficiency in Public Health, Sanitary Science, or State 
Medicine deserves recognition in the Register. If a fully 
registered person obtains a recognized diploma he is entitled 
to have his possession of it entered in the Register in addi- 
tion to any other qualification. 

Paragraph (2) of this section makes registration of these 
diplomas conditional on the payment of such fees as may 
be determined by the General Council. The General 
Medical Council has decided that the registration fee for 
such diplomas shall be £2. The fee for the registration of 
each additional or further qualification is, however, only £1. 

The Council recommends: 

That the fee for the registration of diplomas recognized 
under Section 48 of the Medical Act, 1956, should be £1. 


Fourth Schedule—Provisions as to Proceedings of 
Disciplinary Committee 


At the time when the Medical Act, 1950, was being 
drafted the Association and the defence organizations put 
forward certain joint recommendations, not all of which 
were accepted. One which seems to the Council worth 
reviving is that a decision of the Medical Disciplinary 
Committee to erase a practitioner's name from the Register 
should be supported by not less than two-thirds of the 
members present and voting. The consequences of erasure 
from the Register are certainly as serious as many of the 
sentences of Criminal Courts. While it is recognized that 
the law ia Scotland is different, the position in England is 
that no person can be convicted without the unanimous 
decision of a jury. 

The Council recommends: 

That no decision directing the Registrar to erase a practi- 
tioner’s name from the Register should be valid unless it is 
supported by a majority of not less than two-thirds of the 
members present and voting. 


ELECTION OF ELECTED MEMBERS OF THE GENERAL 
MEDICAL COUNCIL 


For many years it has been the practice of the Association 
to give full support in the election of Direct Representatives 
of the profession (now referred to as “ elected members") 
to candidates previously selected for this purpose by demo- 
cratic means within the Association machinery. No 


attempt has been made by any Committee, by the Council, 
or by the Representative Body to limit the choice of candi- 
dates in any way. There has, for instance, been no upper 
age limit, and, although the majority of the selected candi- 
dates have been general practitioners, B.M.A. Divisions 
have never been informed that members nominated for 
selection must come within that category. 

In considering whether the Association should continue 
to support candidates for election as Elected Members, the 
Council has studied a memorandum by C. T. H. Whiteside 
and §. Dillon (the two unsuccessful candidates in the 1956 
Election of Direct Representatives on the General Medical 
Council). This memorandum criticized the part played by 
the Association in supporting candidates in that election and 
made recommendations “for urgent reform of electoral 
procedure.” The Council has considered a _ further 
memorandum by C. T. H. Whiteside suggesting amendments 
to the Regulations for the election of members of the 
General Medical Council, and also the following resolution 
of the A.R.M., 1956: 

That the following motion be referred to the Council for 
consideration : 

That this Meeting considers that B.M.A. Headquarters 
should circulate to members the names and a short history of 
all candidates nominated by Divisions for election to the 
General Medical Council and that the B.M.A. nominations 
should not be limited to the number of vacancies on the 
Council. 

The Council considers it is very important that the 
Association should continue to give support to candidates 
of its own choice in the election of Elected Members. The 
present procedure, which limits the number of selected 
candidates to the number of vacancies on the General 
Medical Council, avoids the splitting of votes which would 
otherwise occur. It also aims at ensuring that those elected 
are truly representative of the profession generally. 

The Council is satisfied that the present procedure is an 
entirely fair and proper method of selecting suitable candi- 
dates, and that the Association is cempletely justified in 
supporting the selected candidates in the subsequent 
election. The Council does not believe that the General 
Medical Council should be requested to issue the election 
addresses of candidates, or that action should be taken by 
the Association with a view to the general limitation of 
the expenses incurred by, or on behalf of, the candidates. 
For reasons already given the Council is of the opinion 
that the number of candidates supported by the Associa- 
tion should be limited to the number of vacancies. 

In the view of the Council, however, two slight changes 
should be made in the present procedure: (a) when 
Divisions are given information relating to the previous 
medico-political experience of the persons nominated for 
selection, information on the age of each nominee and 
the type of practice in which he is engaged should also be 
given (this information should also be included on the 
voting paper, subsequently issued to Representatives at the 
appropriate Annual Representative Meeting); (6) the 
names of all candidates seeking election as Elected Mem- 
bers on the General Medical Council should be included 
on the Whip Card issued by the Association, the names of 
those supported by the Association being printed in heavy 
type (as is done, in fact, by the political parties in local and 
national elections). 

The present Association procedure is governed by 
Minute 89 of the A.R.M., 1935. This was amended to some 
extent at the A.R.M., 1951, on a recommendation of the 
Council. The amendment took account of the provision, 
first contained in the 1950 Act, that one of the eight Direct 
Representatives of the profession in England and Wales 
“shall be elected as a person resident in Wales.” It also 
provided that one of the practitioners supported by the 
Association shall be a woman. Because the present 
procedure is sometimes not fully understood within the 
Association the Council believes that the Representative 
Body should be given an opportunity to reaffirm its policy. 
The original resolution referred to the Medico-Political 
Committee which no longer exists, and in preparing the 
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following recommendation the Council has taken this into 
account and has made other small drafting changes, none 
of which alter the principles already approved by the 
Representative Body. 

The Council recommends: 

That the following revised procedure be adopted in con- 
nexion with the selection by the Association of candidates for 
election as Elected Members for England and Wales on the 
General Medical Council: 

(1) That one candidate be selected by the Welsh Committee 
and that, if the General Medical Council receives more than 
one nomination in respect of practitioners resident in Wales, 
the selected candidate shall receive the support of the Associ- 
ation in the manner prescribed in Clauses 7 to 12 below. 

(2) The Private Practice Committee shall cause a notice 
to be published in the Supplement to the British Medical 
Journal (i) advising women members in England and Wales 
(a) that an election of Elected Members for England and 
Wales on the General Medical Council will take place on 
eenasatoncns (a date to be specified), (6) that one of the eight 
candidates to be supported by the Association is to be a 
registered woman practitioner selected by the women mem- 
bers of the Association resident in England and Wales; 
(ii) inviting those members to nominate a candidate or candi- 
dates on or before a date to be specified. 

(3) In the event of more than one nomination being re- 
ceived on or before the specified date, the Private Practice 
Committee shal] arrange for the issue of voting papers, 
containing the names of all those duly nominated and legally 
qualitied for election, to all women members resident in 
England and Wales. The nominee receiving the highest 
number of votes shall receive the support of the Association 
in the subsequent election of Elected Members in the manner 
prescribed in Clauses 7 to 12 below. 

(4) The Private Practice Committee shall cause a notice to 
be circulated to every Division in England (i) advising the 
Divisions of the fact that an election of one or more Elected 
Members for England and Wales on the General Medical 
Council will take place on ........ (a date to be specified) ; 
(ii) requesting the Divisions to call meetings of members of 
the Association in their areas in order to take this matter 
into consideration ; and (iii) asking to be informed not later 
than a date to be specified in such notice of the names of 
any person or persons, legally qualified for election, whom 
such meetings desire to nominate for election as an Elected 
Member, and who have completed the form of declaration. 

(5) The Committee shall cause a list to be prepared of those 
persons who shall have been named in the manner provided 
in Clause (4). This list shall be circulated to the Divisions 
in England at the earliest possible date before the Annual 
Representative Meeting, and each Division shall be requested 
to adopt such resolutions as may enable its Representative 
or Representatives at the Annual Representative Meeting to 
give effect to the wishes of the Division in a vote taken in 
the manner prescribed in Clause (6). 

(6) The selection from the list of nominees of one or more 
candidates (not exceeding six) shall be made by voting paper 
circulated to English Representatives during the A.R.M.. 
such voting papers being returnable at a time to be stated 
in the A.R.M. time-table. 

(7) The Private Practice Committee shal] arrange that the 
persons so selected shal] be duly nominated as candidates 
for the office of Elected Members on the General Medical 
Council, and every effort shall be made by the Association to 
secure the election of the said candidates. 

(8) That at the earliest possible date an election address 
by the selected candidates be issued at the expense of the 
Association to all registered medical practitioners in England 
and Wales 

(9) That if thought desirable by the Chairman of Council 
and the Chairman of the Private Practice Committee, meet- 
ings of the profession be organized to be addressed by the 
candidates selected by the Association. 

(10) That a notice be inserted in the Supplement to the 
British Medical Journal and displayed on the Association's 
notice boards intimating the names of the selected candidates. 
and urging all practitioners in England and Wales to yote 
for these candidates 

(li) That by the same post as the voting papers are issued 
by the G.M.C. a postcard whip (containing the names of all 
those secking election as Elected Members, but with the 
names of the candidates supported by the Association printed 
in heavy type), be issued by and at the expense of the 


Association to all registered medical practitioners in England 
and Wales urging them to vote in favour of the candidate 
or candidates selected by the Association, and that the post- 
card whip bear the name of the Secretary to indicate that 
it is an official communication from the Association. 

(12) That members of Council and Committees, English 
and Welsh Representatives, Presidents and Secretaries of 
Branches, Chairmen and Secretaries of Divisions; and Repre- 
sentatives, Chairmen, and Secretaries of Local Medical Com- 
mittees be asked for their support on behalf of the selected 
candidates. 


Form of Declaration (see Clause 4 above) 

I, the undersigned, hereby consent if duly selected, in ac- 
cordance with the procedure mentioned above, to be nomin- 
ated as candidate at the election in .................. of 
Elected Members for England and Wales on 
the General Medical Council. 


APPENDIX VI 


AMENDMENT OF ARTICLES, BY-LAWS, AND 
REPRESENTATIVE BODY STANDING ORDERS 


Amendment of Articles 


1. By altering Article 11(a) as follows: (i) By deleting 
after the words “after due inquiry” the words “ by the 
Council or by any Committee empowered by the Council in 
that behalf (whether generally or on any specific occasion) ” 
and substituting therefor the words “ by such Committee 
as the By-laws may prescribe.” (ii) By deleting after the 
words “shall be held by” the words “the Council” and 
substiting therefor the words “such Committee.” 

2. By altering Article 15 as follows: By deleting all the 
words following the word “concerned” and substituting 
therefor the words “to the importance of maintaining a 
close relationship with local statutory or functional bodies 
and other local professional groups, and to transport 
facilities.” 

3. By altering Article 24 as follows: By adding at the end 
thereof the following words: “ for the purpose of consider- 
ing any matter other than a matter which affects the general 
control and direction of the policy and affairs of the 
Association.” 

4. By altering Article 39(2) as follows: By adding after 
the words “ or by a Division ” the words “ or by a body or 
group of Members entitled under the By-laws to elect a 
Representative or Representatives to the Representative 
Body.” 


Amendments of By-laws 


1. By altering By-law 5(1) as follows: (1) By inserting 
after the words “ every such application ” the words “ (save 
in the case of an applicant whose application is received 
within 2 years after the date on which he first passed an 
examination qualifying him for provisional registration 
under the Medical Acts).” (2) By deleting the words 
“ Branch and” after the words “ Secretary of the”. (3) By 
deleting the word “ Branch” both before the word “ Secre- 
tary” and after the words “ period as the” and before the 
words “ may require and after the words “ Rules of the ” 
and substituting therefor in each case the word “ Division.” 
(4) By deleting the words “ Branch Council” wherever they 
appear in this subparagraph and substituting therefor the 
words “ Division Executive Committee.” (5) By adding at 
the end of this subparagraph: “ Provided always that it shall 
be lawful for the Division Executive Committee to make no 
decision with regard to any application for membership and 
in lieu thereof to refer the matter to the Branch Council. 
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which shall then deal with such application as nearly as 
possible in the manner aforesaid.” 

2. By altering By-law 5(3) as follows: By adding after the 
words “a Branch” wherever the same appears in this sub- 
paragraph the words “ or Division.” 

3. By amending the title of By-law 5 by the substitution 
of the word “ Divisions” for the word “ Branches.” 

4. By altering By-law 6 as follows: By inserting after the 
words “ for election” in line 6, the words “ and every candi- 
date whose application is received within 2 years after the 
date on which he first passed an examination qualifying him 
for provisional registration under the Medical Acts shall 
forward his application to the Association at Head Office. 
In either case...” 

5. By altering By-law 38 as follows: (i) By adding after 
the words “ of the Public Health Service Members ” where 
they first appear the words: “and of Representatives 
appointed by the Central Consultants and Specialists 
Committee.” (ii) By deleting all the words after “ No 
person shall be qualified for election or appointment as a 
Representative or Deputy Representative ” and substituting 
therefor: “by any of the bodies empowered so to elect or 
appoint who at the time of election or appointment is in 
office as or has been elected or appointed as a Representative 
or Deputy Representative by any other of such bodies.” 

6. By adding new By-law 45 as follows: 


“ Representatives Appointed by the Central Consultants and 
Specialists Committee 


“(1) There shall be four Representatives appointed by 
the Central Consultants and Specialists Committee. 

“(2) Every candidate for appointment as such Repre- 
sentative shall be nominated (in such manner as shall be 
determined by the Central Consultants and Specialists 
Committee) by at least two members of such Committee 
who are Members of the Association. 

““ (3) The said four Representatives shall be elected not 
more than 9 months nor less than 2 months before the 
Annual Representative Meeting at which they take office 
from among the persons so nominated by the votes of 
such of the members of the Central Consultants and 
Specialists Committee as are Members of the Association 
in such manner as shall be determined by the said 
Committee. 

“ (4) The four candidates who at the said election obtain 
the greatest numbers of votes next after the four elected 
Representatives shall be Deputy Representatives, each 
such Deputy acting as Deputy for that one of the Repre- 
sentatives whose place (determined by the votes at the 
election) amongst the four Representatives corresponds 
with the place of such Deputy (so determined) amongst the 
four Deputies. Provided that if by reason of any equality 
of votes or any insufficiency of candidates or of there 
being no contested election or otherwise a Deputy for 
each Representative shall not be elected as aforesaid the 
Chairman of the Representative Body may make such 
appointment of a Deputy or Deputies and such allocation 
of Deputies to Representatives as may be required to 
secure that there shall be a Deputy for each Representa- 
tive. Every such Deputy may act in the place of the 
Representative for whom he is Deputy at any Representa- 
tive Meeting in the event of that Representative dying or 
resigning or being unable or unwilling to attend such 
Meeting, and paragraph (3) of By-law 43 shall apply 
accordingly. 

“(5) Every Representative and Deputy elected or 
appointed under this By-law shall come into office at the 
commencement of the Annual Representative Meeting 
next succeeding the date of his election or appointment, 
and shall (unless he shall die or resign) continue in office 
until the commencement of the Annual Representative 
Meeting in the following year, and shall be eligible for 
re-election. 

“ (6) Any Representative or Deputy elected or appointed 
under this By-law may resign his office by notice in 
writing to the Association at the Head Office. 


““(7) A casual vacancy caused by the death or resigna- 
tion of a Representative or Deputy elected or appointed 
under this By-law may be filled by the Central Con- 
sultants and Specialists Committee in such manner as such 
Committee may decide (save that no member of such 
Committee who is not a Member of the Association shall 
vote on the selection of a person to fill such vacancy) and 
the person so selected shall retain office so long as the 
Representative or Deputy in whose office such vacancy 
shall have occurred would have retained the same if such 
vacancy had not occurred.” 


7. By altering By-law 47 as follows: (1) By deleting the 
words “of a Constituency” wherever the same appear. 
(2) By deleting the words “any Division or Branch” and 
substituting therefor “any body empowered to elect or 
appoint members to the Representative Body.” 

8. By altering By-law 49 as follows: By inserting in both 
sub-paragraphs (1) and (4) after “ Public Health Service 
Members ” the words “ and of the Central Consultants and 
Specialists Committee.” 

9. By altering By-law 50 as follows: By deleting the words 
“ one-half ” and substituting therefor the words “ one-third.” 

10. By altering By-law 66 as follows: By deleting the 
word “fifteen” and substituting therefor the word 
“ twenty.” 

11. By altering By-law 68 as follows: (1) By deleting the 
words “annually at the” and substituting the words “ at 
an.” (2) By adding between the word “ and ” and the words 
“shall enter” the words “ at the time of any such election 
the Representative Body shall decide the year in which he 
shall assume office. Every President . . .” (3) By deleting 
the words “ following that of his election and until then” 
and substituting therefor the words “ so nominated and shall 
hold office until the installation of his successor at the next 
succeeding Annual General Meeting. During the Presidency 
of his immediate predecessor he . . .” 

12. By inserting new By-law 78 to read as follows: “ The 
Central Ethical Committee referred to in the By-laws shall 
be the Committee referred to in paragraph (a) of Article 1} 
of the Articles of Association of the Association.” 

13. By altering By-law 80 as follows: By deleting the 
whole By-law and substituting therefor the following: 
“Every Committee having before it a matter of special 
interest to another Committee of the Association shall con- 
sult such other Committee and in the event of a disagree- 
ment between the two Committees no action shall be taken 
without prior reference to the Council. This By-law shall 
apply as between subcommittees of the same parent 
Committee.” 

14. By altering the By-laws as follows: By renumbering 
them as necessary so that they run consecutively in numerical 
order and by making such amendments in the numbers by 
which one By-law is referred to in another By-law as are 
consequential on such renumbering. 


Amendments of Schedule to By-laws 


By amending the Schedule to the By-laws as follows : 

(1) By inserting in the second column thereof opposite 
the entry “ Central Consultants and Specialists ” in the first 
column thereot the words “ The Chairman of the Joint Con- 
sultants Committee.” 

(2) By substituting in the fifth column thereof, opposite 
the entry “ Central Consultants and Specialists in the first 
column thereof, for the words “ Registrars Group Com- 
mittee" wherever they occur the words “ Hospitals Junior 
Staffs Group Executive Committee,” and by adding at the 
end of the words now appearing in such fifth column the 
words “1 by the Royal College of Surgeons of England ; 
1 by the Royal College of Physicians of London ; 1 by the 
Royal College of Obstetricians and Gynaecologists.” 

(3) By deleting the words appearing in the sixth column 
thereof opposite the entry “Central Consultants and 
Specialists ” in the first column thereof down to and includ- 
ing the words “in relation to those Acts" and by substitut- 
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ing therefor the words “To consider and act in matters 
affecting those engaged in consultant and hospital practice, 
including matters arising under the National Health Service 
Acts or any Act amending or consolidating the same and to 
watch the interests of all hospital medical staff in relation 
to those Acts.” 

(4) By deleting all words in the sixth column thereof 
opposite the words “Central Ethical” in the first column 
thereof down to and including the words “ reconsideration 
of the case” and substituting therefor: 


“To advise the Council on questions relating to profes- 
sional conduct, to inquire into and adjudicate upon cases 
involving the professional conduct of any Member or 
Associate or any other medical practitioner not being a 
Member or Associate with the consent of such practi- 
tioner, and to report thereon to the Council and so that 
the decision of the Committee upon any such case shall 
be binding upon the parties concerned and upon all 
Members and Associates of the Association, and final 
unless 

(a) new facts are produced which in the opinion of 
the Committee warrant the reconsideration of the case ; 
when the Committee shall reconsider the case, or 

(6) the Committee decide that expulsion of the person 
concerned is appropriate, when the Committee shall 
refer the question of expulsion for the final decision 
of the Council, which shall be bound by the findings of 
fact by the Committee and the determination by it, 
whether the facts so found establish that the conduct 
of the person concerned has been such as renders him 

liable to expulsion under paragraph (d) of Article 10.” 


(5) By adding in the second column thereof, opposite 
the entry “ Charities” in the first column thereof after the 
word “Council” the words “and Conjoint Committee ” ; 
and in the fifth column thereof at the end of the words now 
appearing in such fifth column the words: “2 as repre- 
sentative of the younger members of the profession, of 
whom one shall be appointed by the Central Consultants 
and Specialists Committee and one by the General Medical 
Services Committee.” 

(6) By deleting the first sentence in the sixth column 
thereof opposite the entry “Private Practice” in the first 
column thereof and by substituting therefor the words 
“To consider and report on matters affecting the profession 
in the field of private general or consulting practice.” 

(7) By deleting the first sentence in the sixth column 
thereof opposite the entry “Public Health” in the first 
column thereof and by substituting therefor the words “ To 
consider and report on questions relating to preventive 
medicine and the Public Health Service.” 

(8) By adding in the first column thereof opposite 
the entry “Scottish” in the first column thereof after the 
word “ Scottish ” the word “ Council.” 

(9) By deleting the word “Committee” following the 
word “ Scottish " in the second column thereof opposite the 
entry “Scottish” in the first column thereof and by substi- 
tuting therefor the word “ Council.” 

(10) By adding in the fifth column thereof opposite the 
entry “Scottish” in the first column thereof at the end of 
the words now appearing in such fifth column “and 1 to 
be nominated by the Scottish Council of the College of 
General Practitioners.” 

(11) By deleting in the sixth column thereof opposite the 
entry “ Scottish ” in the first column thereof the word “ Com- 
mittee” wherever it occurs and substituting the words 
“ Scottish Council.” 


Amendments of Representative Body Standing Orders 


1. By altering Standing Order 1 as follows: By deleting 
the words “ by Divisions and Branches” in subpara (ix). 
2. By altering Standing Order 6 as follows: By inserting 


at the beginning the words “ Subject to any directions given 


by the Representative Meeting by approving the report of 
the Agenda Committee under Standing Order 21”; and by 
deleting the words “ by the Council and by Divisions and 
Branches.” 

3. By altering Standing Order 7 as follows: By inserting 
at the beginning the words “ Subject to any directions given 
by the Representative Meeting by approving the report of 
the Agenda Committee under Standing Order 21.” 

4. By altering Standing Order 8 as follows: By deleting 
the words “two months” and substituting the words “ six 
weeks.” 

5. By deleting Standing Order 11. 

6. By altering Standing Order 14 as follows: (i) By adding 
after the words “ under By-law 44” the words “and Repre- 
sentatives of the Central Consultants and Specialists Com- 
mittees or Deputies duly appointed under By-law 45”; 
(ii) by deleting the word “ substitutes ” and substituting the 
word “Deputies”; and (iii) by inserting after the words 
“ Public Health Service ” the words “ or Deputies.” 

7. By altering Standing Order 16 as follows: By adding 
after the words “Public Health Service Members” the 
words “and Representatives of the Central Consultants and 
Specialists Committee.” 

8. By altering Standing Order 21 as follows: (i) By insert- 
ing the word “ Annual” before “ Meeting of the R.B.” in 
the second line thereof ; (ii) by deleting in subparagraph 
(1) thereof the words “by Divisions and Branches” and 
“by Divisions or Branches ” wherever they appear ; (iii) By 
inserting in subparagraph (1) thereof after the word “ Com- 
mittee’ the words “(and one to be strictly observed)” : 
(iv) By inserting at the end of subparagraph (1) thereof a 
new proviso reading as follows: “(C) That the Agenda 
Committee be empowered, as necessity arises, to give 
priority to motions on questions of outstanding importance 
and to arrange for them to be debated at specified times. 
but so that the powers of the Committee under this proviso 
shall not override the provisions of provisos (A) and (B) 
hereinbefore set out”; (v) By adding at the end of sub- 
paragraph (iii) thereof the words: “In cases where the 
Committee considers that the principle covered by the 
motions in any group is not adequately stated in any single 
one of the motions in that group the Committee shall have 
power to include in the Agenda a motion drafted by the 
Committee in such manner as to enable the principle to be 
adequately covered but so that any motion so included shall 
be clearly identified on the Agenda and that all the motions 
in the group shall also be listed in the Agenda. Where the 
Committee include in the Agenda a motion drafted by them 
they shal! send a copy thereof to the bodies who have sub- 
mitted motions in the same group ; and any Representative 
of any such body shall be entitled to speak to the motion 
presented by the body of which he is Representative, which 
shall then become an amendment to the motion drafted by 
the Committee ” ; and (vi) By deleting subparagraph (iv) and 
substituting therefor: “The Agenda Committee shall meet 
during each day’s session of the Representative Body, at a 
time to be arranged, to review progress and the business 
outstanding and to advise the Chairman.” 

9. By altering Standing Order 22 as follows : By deleting 
the words “the Meeting” and substituting the words “an 
Annual Representative Meeting.” 

10. By altering Standing Order 24 as follows : By adding 
after the words “ as a whole” the words “ and there shall be 
no departure from this procedure.” 

11. By inserting new Standing Order 26 to read as fol- 
lows: 


“Amendments to Motions Requiring Six Weeks’ Notice. 


“If an amendment is proposed to a Motion of which 6 
weeks’ notice is required under Article 39 (2) or By-law 47 
and 6 weeks’ notice of such amendment has not been given 
under such Article or By-law the Chairman (acting on the 
advice of the Agenda Committee) shall rule whether the 
amendment is one of substance. And if the Chairman shall 
so rule the amendment shall not be moved as a substantive 
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motion but if the Chairman shall rule that the amendment is 
not one of substance the amendment may be accepted not- 
withstanding that notice has not been given as aforesaid.” 

12. By altering present Standing Order 26 to read as 
follows: “ Any Motion, Amendment or Rider proposed by 
a Branch shall be introduced by a Member of the Council 
elected by the Branch, and any other Motion, Amendment 
or Rider shall be introduced by a Representative of the 
Body proposing it.” 

13. By altering Standing Order 30 as follows: By deleting 
the words “two months” and substituting the words “ six 
weeks” and by inserting the word “ Annual” before the 
words “ Representative Meeting ” where those words appear 
for the second time. 

14. By altering Standing Order 31 as follows: By adding 
at the end : “ The Chairman of a Committee may on request 
made to the Chairman before presenting his report and 
with the permission of the Meeting be granted an extension 
of time not exceeding half the period allowed under the fore- 
going provisions of this Standing Order for the presentation 
of his report. In exceptional circumstances he may be 
granted such further extension of time as the Meeting itself 
shall determine.” 

15. By inserting new Standing Order 49 to read as follows: 


“ Election of Members of Council under By-law 53 (c) 
otherwise than at the Annual Representative Meeting. 


“(i) Nominations of candidates for election under By- 
law 53(c) otherwise than at the time of the Annual 
Representative Meeting shall be made in writing on the 
prescribed form by not less than two members of the 
body entitled to elect and sent to the Returning Officer 
at the Head Office on or before the day appointed by the 
Council therefor of which not less than 14 days’ notice 
shall be given in the Journal. 


(ii) Candidates must have been Members of the Asso- 
ciation for at least 3 years immediately preceding the 
election. 


(iii) If only one candidate is nominated he shall be 
deemed to be elected on the said day appointed. 


(iv) If more than one candidate is nominated voting 
papers containing the names of all the candidates duly 
nominated shall be sent by post by the Returning Officer 
to each member entitled to vote. Only those votes shall 
be counted which shall be returned to the Returning 
Officer at the Head Office signed by the person voting on 
or before the day appointed by the Council therefor of 
which not less than 14 days’ notice shall be given in the 
Journal.” 


16. By altering Standing Order 52 as follows : By deleting 
the words “ Finance, Journal and” and substituting “ Com- 
mittee for “ Committees.” 

17. By altering Standing Order 58 as follows: By de- 
leting the words “ of Divisions ” in subparagraph (ii). 

18. By inserting new Standing Order 73 to read as 
follows : 


“ Prescribed Forms” for Elections by the R.B. under its 
Standing Orders 


“In these Standing Orders (1) the word ‘Prescribed’ in 
relation to any form means prescribed by the Returning 
Officer unless and until the Representative Body shall adopt 
or approve any such form whereupon the word ‘pre- 
scribed’ shall refer to the form so adopted or approved ; 
(2) the word ‘Constituency’ means any body or group of 
members of the Association entitled to elect a Representa- 
tive or Representatives to the Representative Body.” 

19. By altering the Standing Orders as follows: By re- 
numbering them as necessary so that they run consecu- 
tively in numerical order and by making such amendments 
in the numbers by which any By-law is referred to in the 
Standing Orders or one Standing Order is referred to in 
another Standing Order as are consequential on the re- 
numbering of the By-laws and Standing Orders. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Removal from the List 


Sir,—Your correspondent Dr. Hugh Cane (Supplement, 
March 22, p. 128) expresses views all too common in the 
profession and largely responsible for the plight of medicine 
in Britain to-day. These views can only be described as 
sentimental, timid, and muddled. It is one of the definitions 
of a profession that its members are remunerated by fees 
and not by salary or wage, and therefore Dr. Pollitt (Supple- 
ment, March 8, p. 105) is quite right to consider what fee he 
receives per item of service, in general or in particular cases. 
The argument that the capitation fees of those on the list 
who rarely call upon their doctor’s services balance the 
demands of those in need of or desiring attention is one with 
which I am familiar from the layman with a rather bad 
conscience about the N.H.S., but on present rates of re- 
muneration does not stand up to scrutiny. Dr. Cane should 
well know that, even on the minimum calculations of the 
Cohen Committee, the fee per item of service averages ap- 
proximately 4s. gross or 2s. 6d. net over the lists in the 
country as a whole. 

I have faced many patients and lay friends with the propo- 
sition: “I, and most doctors of my acquaintance, try to give 
a genuine 2s. 6d.-worth of examination, diagnosis, treatment, 
and certification per average visit or consultation. If, in the 
fullness of time, the Royal Commission should recommend 
and the Ministry decree that our average fee should be 
3s. 6d., then we shall be happy to give a conscientious 
3s. 6d.-worth. Surely no one can ask more of us than 
that? So far no one has had the moral courage to say, 
“Yes, we can and do ask a great deal more than that,” 
although, in fact, that is of course exactly what the public 
and the Government do ask, and hide their importunity 
behind the facade of “ capitation fees,” “ loadings,” “ global 
sums,” and the self-comforting argument that “ medicine is. 
after all, a vocation and not a business.” I am as ready as 
the next man to give charity or free service to the needy, but 
I cannot see any reason in these times of high wages and 
full employment to give gratuitous service to all and sundry. 

Being possessed of neither a private income nor an ascetic 
and sacrificing temperament, I desire to earn the maximum 
income from the practice of decent and conscientious medi- 
cine. In order to do this I have found it necessary to main- 
tain the strictest discipline and organization in my practice 
and to prune it remorselessly of the dead wood of stupid 
or recalcitrant families who, after explanation or remon- 
strance, persist in unreasonable demands. I take no patients 
from neighbouring lists without good reason, and, if under 
treatment, only at the request of the previous doctor. I have 
run an appointment system at my surgery for over 12 years 
and make exceptions for emergencies only. I eschew the 
luxury of doing the work of technicians and the newly quali- 
fied and refer simple clinical pathology and minor surgery 
to the appropriate quarter. I make the maximum use of 
direct reference facilities for radiology, more complicated 
pathology, and the local authority services, and the mini- 
mum use of consultative clinics and hospital beds. I will 
not accept as N.H.S. patients those whose income I esti- 
mate to equal or exceed my own, for “executives” and 
“men of importance” will not stick to the rules, and I 
discourage the more affluent (or subsidized) on my list from 
making private arrangements for specialist services, as this 
gives me more work and them delusions of grandeur. | 
make limited use of the domiciliary consultation scheme, for 
I can see no good reason for spending an hour of my time 
for 4s. gross while the consultant receives 21 times that sum. 

My aim is to reduce the number of items of service to two 
per annum for the average patient, a difficult target in a 
town with a high proportion of old people, but some 
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progress has been made. Only this can show a reasonable, 
though not generous, fee per consultation and allow the time 
for proper treatment of real illness. I have not found these 
measures to damage in any way the general good will of my 
practice—rather the contrary, for in times of real trouble 
the patient wants someone to take charge and give orders 
and not a yes-man. 

There is ao immediate likelihood of a major change in 
or riddance to the N.H.S., and therefore I would commend 
to Dr. Cane and others who hold like opinions that they 
reorganize their practices with strict discipline and so bene- 
fit themselves and the great majority of their patients.—I 
am, etc., 


Leigh-on-Sea, Essex. A. M. GOLDTHORPE. 


Association Notices 


Diary of Central Meetings 


APRIL 
22 Tues Scholarships Subcommittee, Science Committee, 
30 a.m. 
22 Tues. Organization Committee, 2 p.m. 
23 Wed. Amending Acts Committee, 2 p.m, 
24 Thurs Central Consultants and Specialists Committee, 
10.30 a.m. 
25 ‘Fri. Venereologists Group Committee, 11.30 a.m. 
25 ‘Fri. Venereologists 2.30 p.m. 
28 Mon Staff Side, General Whitley Council (at 14, 
Russell Square, London, W.C.), 11 a.m. 
28 Mon Full General Whitle Council (at 14, Russell 
Square, London, W.), 2.30 p.m. 
29 Tues Compensation and Committee, 
p.m 
30 Wed Baeweve Subcommittee, Science Committee, 
0.30 a.m. 
30 Wed Editorial Subcommittee, Joint Formulary Com- 
mittee, 11 a.m. 
May 
2 Fri. Hospital Junior Staffs Grou . Come, 2 p.m. 
8 Thurs. Planning Subcommittee, ccupational Health 
Committee, 10.30 a.m. 
9 Fri. Conference of Honorary Secretaries, 10.30 a.m. 
13 Tues. Conference of Advisory Councils on Occupa- 
tional Health, 12 noon. 
1S Thurs. G.M.S. Committee, 10.30 a.m. 
21 Wed. Occupational Health Committec, 2 p.m. 


Branch and Division Meetings to be Held 


ASHTON-UNDER-LYNE Division.—At Broadoak Hotel, Ashton- 
under-Lyne, Wednesday, April 23, 8.45 p.m., annual general 
meeting. 

Botton Drvision.—At Gymnasium, Bolton Royal Infirmary, 
Tuesday, April 22, 8.30 p.m., annual general meeting followed by 
ordinary meeting. 

BouRNEMOUTH Diviston.—At Board Room, Royal Victoria 
Boscombe, Friday, April 25, 8.15 p.m., meeting 


Hospital, 
Thomas Christie: “ The Doctor in Gaol.” 


Address by Dr. 


BroMtey Drvision.—At Selsdon Park Hotel, Wednesday, 
April 23, 8 for 8.30 p.m., annual dinner dance. 

Or Dunpvee Division.—At Queen’s Hotel, Nethergate, 
Friday, April 25, 8.30 p.m., business meeting. Discussion of 


Annual! Report of Council and Instruction of Representatives to 
Annual Meeting. 

DartForp Division.—At Nurses’ Lecture Room, West Hill 
Hospital, Dartford, Tuesday, April 22, 8.45 p.m., annual general 
meeting. 

Eastsourne Division.—At Star Hotel, Alfriston, 
April 22, 7.15 for 7.30 p.m., dinner; 8.30 p.m., meeting. 

FincHLEY Division.—At Finchley Memorial Hospital, Friday, 
April 25, 8.30 p.m., annual general meeting. 

anp Diviston.—At the White Elephant Hotel, 
Snaith, Thursday, April 24, 7.30 p.m., meeting. Lecture by Mr. 
‘ M. McKiddie: “ Recent Advances in Obstetrics and Gynaeco- 
ogy.” 

GREENWICH AND Deprrorp Diviston.—At St. Alfege’s Hos- 
pital, Vanbrugh Hill, Greenwich, S.E., Wednesday, April 23, 
8.30 p.m., annual clinical meeting. 

Grimssy Drviston.—At Boardroom, Grimsby General Hos- 
pital, Thursday, April 24, 7 to 9 p.m., cocktail party for members 
and their ladies. 

Henpon Drivision.—At Hendon Hall Hotel, London, N.W., 
Tuesday, April 22, 9 p.m., annual general meeting. : 

Mary 
Friday, 


Tuesday, 


KENSINGTON AND HAMMERSMITH Dtviston.—At St. 
Abbots Hospital, Marloes Road, Kensington, W., 
April 25, 8.30 pm., annual general meeting. 

LaNcASTER Diviston.—({1) At King’s Arms Hotel, Lancaster, 
Tuesday, April 22, 8 p.m., general meeting to discuss Annual 
Report of Council. (2) At Assembly Hall, Lancaster Moor Hos- 


ital, Seguedeg. April 26, 8 p.m., meet B.M.A, Lecture by 
Mr. R C. Evans: “ Kangchenjunga.” Wives and older children 
of are invited. 

MACCLESFIELD AND East CHesHIRE Division.—At Royal Oak 
Hotel, Alderley Edge, Wednesday, April 23, 8.30 p.m. Light 
refreshments, ollowed by address by Professor A. M. Boyd: 
“ The Management of Arteriosclerosis of the Lower Extremities.” 

METROPOLITAN COUNTIES BRANCH.—At Committee Room C, 
B.M.A. House, Tavistock Square, W.C., Tuesday, April 22, 
5 p.m., meeting. Lecture to senior medical students and newly 
qualified practitioners in the London area by Dr. E. Katherine 

illiams: “* Medical Aspects of the Use of Atomic Energy.” 

MONMOUTHSHIRE Diviston.—At St. Mellons County Club, near 
Newport, Thursday, April 24, 7.45 for 3 p.m., dinner meeting. 
B.M.A. Lecture by Sir Zachary Cope: “Some Famous General 
Practitioners.”” Ladies and guests are invited. 

NortH MIpDLesex Division.—At North Middlesex Hospital, 
Silver Street, Edmonton, N., Tuesday, April 22, (1) 2.30 p.m., 
clinical meeting ; (2) 8.30 for 8.45 p.m., annual general meeting. 

NORTH-EAST ESSEX Ditvision.—At Senior Medical Staff Room, 
Essex County Hospital, Colchester, Tuesday, April 22, 8.30 p.m., 
annual general meeting. 

NOTTINGHAMSHIRE BRANCH.—At 64, St. James’ Street, Notting- 
ham, Wednesday, April 23, 8.30 p.m., meeting. 

OLDHAM Drvision.—At Albion Club, ueen Street, Oldham. 
Monday, April 21, 9 p.m., meeting. x Ww Brockbank : 
“ Ancient Art of Enema Administration.” 

ReaDING Drvision.—Thursday, April 24, visit to Atomic 
Energy Research Establishment, Harwell. 

SOUTH WALES AND MONMOUTHSHIRE BRANCH.—At St. Tydfil’s 
Hospital, Merthyr Tydfil, Thursday, April 24, 3 p.m., joint clinica! 
meeting with North Glamorgan and Sroshasett Division. 

SoutH-west Essex Drvision.—At Langthorne Hospital, 
Leytonstone, E., Wednesday, April 23, 8.30 p.m., meeting. Mem- 
bers of sections of the B.D.A. are invited. Lecture by Dr. H. W. 
Balme: “ Faces.”” A discussion will be opened by Mr. Donald 
Soul, F.D.S. R.C.S._ The lecture will be illustrated by slides. 

Tower HAMLETS DIvIsION. —At St. Andrew’s Hospital, Devons 
Road, Bow, E., Friday, April 25, 3 p.m., meeting. Mr. G. A. 
Barclay: “ Peripheral Vascular Disease and Gangrene.”” 

TunsripGe Weits Division.—At House of Commons, Friday, 
April 25. 7 p.m., dinner. 

West DENBIGH Fitnt Dtvtsion.—At Marine Hydro Hotel, 
Rhyl, Thursday, April 24, Mar x. dinner; 8.30 p.m., annual 
— meeting. uest, Dr. E. Claxton, Assistant Secretary, 


West Somerset Division.—At Board Room, Musgrove Park 
Hospital, Taunton, Thursday, April 24, 8 p.m., annual general 
meeting. 

Wican Drvision.—At Brocket Arms Hotel, Mesnes Road. 
Wigan, Thursday, April 24, 8.30 p.m., meeting. B.M.A. Lecture 
by Lady Isobel Barnett: “ Why Don’t We Live to be a 
Hundred?” Members may invite up to three guests each. 


Meetings of Branches and Divisions 


DUMPRIES AND GALLOWAY DrvisIon 

A meeting was held in the Cresswell Maternity Hospital, 
Dumfries, on January 12. Mr. J. Neilson was in the chair and 
32 members attended. A series of addresses on asthma were 
given by Dr. R. B. Hillis, Dr. Sheenah Russell, Dr. A. C. Tait, 
and Dr. J. Watson. 

DurHAM DIVISION 

Rant general meeting on January 19 the following officers were 
electe 

Chairman.—Dr. R. Mowbray. 

Vice-chairman.—Dr. H. Mackay. 

Secretary.—Dr. R. G. Drummond. 


GRENADA BRANCH (B.W.I.) 
The annual general meeting was held on January 4. 
following officers were elected: 
President.—Dr. ae Courtenay. 
Secretary —Dr. C. Gun-Monro. 


The 


Momsasa Division 

A meeting was held at the Coast General eo on January 

. mee S. Haynes was in the chair and 23 members were 
present. Dr. F. Gerke gave a talk on “Parenteral Fluid 
Therapy” with practical demonstrations. The annual general 
meeting was held on January 29 at the Coast General Hospital. 
Dr. W. S. Haynes was in the chair and 24 members were present 
The following officers were elected: 

Chairman.—Mr. S. R. Keating. 

Vice-chairman.—Mr. C. J. Patel. 

Honorary Secretary and Treasurer.—Dr. A. U. Sheth. 

Assistant Secretary.—Dr. I. S. Patel. 


Annual Meeting Programme.—Dr. John Gillies (Edinburgh) 
will be a member of the panel of the Anaesthctists’ Brains 
Trust in the Anaesthetics Section on July 16. Professor E. A. 
Pask (Newcastle upon Tyne), whose name was included in the 
Provisional Programme (Supplement, March 29, p. 134), will not 
be a member. 
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